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IBEW LOCAL UNION 840
REFERRAL/TERMINATION NOTICE

Referral Date A~ B[i i}

Name Scostt BaiXe, S.84 (57 T3 — JClassification_{ E’,E)
Card # fig 15 ORE LU# g’}{ig‘} Rate of Pay o) !gj‘-” Annuity Rate e,

Referral Information

Employer: Location: Foreman:

|/ - /\ 1 . o

Report Date: . Report Time: Report To(Job/Shop/Location)
Szl 1. CD ey VN

Special Conditions: Accepted by:

Termination Conditions

Hire Date Rejected by: ' Title:
Termination Date Type of Termination: Reduction in Workforce- Layoff

For Cause {(explain) '

Employee Quit

Other explain

Eligible for rehire

Employer Representative

Employers retain three copies upon referral
Employers send on (1) to LU840 and one (1) copy to Finger Lakes NECA upen termination

==



Case 18-2784, Document 38-2019, 2484956, Page6 of 157
O

IBEW LOCAL UNION 840
REFERRALIT ERMINATION NOTICE

Referral Date [ /I / 'A
Name (& "7‘”;‘6*? /(’{57/61 (% S.S# /e /é() "%%‘%lasmﬁcahon /"}

Card # 755/?‘ 35"} LU# P ':;/"J Rate Of Pay 1‘—1— f ¥ w Ann““’y Rate 4 5.2') )

Referral Information
Emplover: Location: Foreman

o N 2 TT R

Wk e T, iyt

: —
Report Date: Report Time: Report’]!d(.fg_lg/_g’hoyﬂmcation)
{" Y. m/,/ /Zf’ “

S eclal Condltlons: : Accepted by:

Termination Conditions

Hire Date iz F! i rééh Rejected by: Title:
b,

‘Fermination Date _{, i i ! #__Type of Termination: A Reduction in Workforce- Layoff
—T—__—

v, & . 4" - ' __. 'ForCause(explain)_ - -
Employee Quit
Other explain
2.4 A
Eligible for rehire _ I4{."
' ¢ p -
; Fit et TG0 ey b
Employer Representative _ i .3 ¢ } ML egvo

-

Employers retain three copies upon referrat
Employers send on (1) to LU8490 and one (1) copy to Finger Lakes NECA upon termination

>

General Counsel's Exhibit
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IBEW LOCAL UNION 840
REFERRAL/TERMINATION NOTICE

/

Referral Date { /p/(ﬁ ) . . .

G s ssil7 0 S
Name / ‘%'I / ﬁ’/!#ﬂ*" S.S#d z ”&4 - A Classification II’ L

Card #44){//7 f;(”'?é LU# f / O Rateof Pay 7 } / 4 £ /7% Annuity Rate ‘?S’M

Referral Information
Emplover: Location: ) Foreman

MMW; b7 S, : 'hc, ;?/f:mﬁ/?’ /:/

——
o o

: Py
Report Date Report Time: Report To(JoblShog/Locatlonl
J / L0 o
Special (fondltlons Accepted by:
Termination Conditions
Hire Date _{ i' Jief 1 Rejected by: Title:

i Mo .
Termination Date lefs2 ,{ /¢ Type of Termination: /A Reduction in Workforce- Layoff
i

For Cause (explain)

Employee Quit

Other explain

N
Eligible for rehire L'} o4

.,‘

Employer Representatwe (/ ji Vb 3 LMY £
i

Employers retain three copies upon referral
Employers sead on (1) to LU840 and one (1) copy to Finger Lakes NECA upon termination

S
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IBEW LOCAL UNION 840
REFERRAL/TERMINATION NOTICE

Refeljral Date / & f [ ;f /]

Name (.c{ T W i Yro- o SS# 71 hody 7 4 {7 # Classification F‘, fr DY

Card# 75704 0 LUR KM Z- Rateof Pay | " Annuity Rate _\\| / B

Referral Information
Employer: Location: Foreman:
f\,\: e W5 L Seebe e L . i 1 i :
o = b - N R e R H
Report Date: ) Report Time: Report To(Job/Shop/Location)
e “W‘i{ i AT AT de
'SE.K ecial Conditions: Accepted by:

¢

Termination Conditions

Hire Date _tof | ?i {!__Rejected by: Title:

L7 [ty

Termination Date _{¢ i i }! i Type of Termination: 7“- Reduction in Workforce- Layoff
R B mia

]
v

. ' s ke : 1_? !‘: \ oy ¥ ' 1‘.- , \ JFO&',C&IIS'C (Fxp‘ain)\
Employee Quit
Other explain

Eligible for rehire __ /.5
N

£} N
Employer Representative Lot D fe.
§

~d

Employers retain three copies upon referral c -
Employers send on (1) to LU84D and one (1) copy to Flnger Lakes NECA upon termmatlon

-@
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FNAME:

Case 18-2784, Document 38-

USCAC

\: nractor information” \'!
E: Newark Electr]
ADDRESS. 126 Harrison S 7
CITY, STATE. Newark, NY 14513
PAYROLL PERIOD Wiérch 1 - March 31,2011

This sheet for Journeymen calculations
(all data Is fed tram tha weekly hours sheel)

e

se #15-1111

Document #1576487

019, 2484956, Pagel0 of 157

Filed: 10/05/2015  Page 244 of 505

LOCAL UNION #840, LB.EW,
P.0. Box 851
Geneva, NY 14456

NOTE. PLEASE ATTACH COPY OF THIS FORMTO NEBF MONTHLY PAR REPORT

Date sent:

-t

ITqIYXI s,73sUN0) TeIsUsy

JW rates 7
SSN# | _PARTICIPANT NAME APPR Pay
last, first, aipha order) {YR) Rate
125-50-4105 Blondell, Anthony 8 0 29.1 $ L/ 421.60Y/
0 6 [ . 0] ols -

of [} 6 [ 0 ols - -

[} [i] 6] 0 of - [ - -

[} [} 6 [ 0 ols - -

(1] 0 6. 0 o} 0|8 = -

0 0 6 0 0 as -

0 of 6| 0 0 ols -

0 3 6 [} 0 ols -

0 [ 6 [ 0 als -

0 o] [} 0 o] o] ] -

[} Q 6 (] o] ol's - !

0 a 6 [ 0 ols -

0 0 6 0 [ als -

0 Q € -0 o] g -

0 2 6 0 0 0 -

0 0 6 0 0 0 -

'] 0 6 0 0 0 -

0 0 6 0 0 0i{$ -

1] 0 6 0 0 0|3 - e - = = = z had l = d
TOTALS PAGE 1 Jjourneymen 80.00 2,328.00 528.00 421.60 260.00 4800 | 1.60 128.04 0.80 8.00 12.00 69.84 | 23.28
TOTALS PAGE 2 CW/CE - - - - - - - - - - - - -
GRAND TOTAL ALL PAGES (check amounts) 80.00 2,328.00 528.00 421,60 260.00 4800 | 1.60 12804 030 8.00 12.00 69.84 | 23.28
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Case 18-2784, Document 38-
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Filed: 10/05/2015

B USCA Case #15-1111 Document #1576487
O;r:lmck:r]nrnmmn : WHEN REFORTZ!
NAME: Newark Electric

ADDRESZ===t26 Harrison St
CITY, STATE: Newark, NY 14513
PAYROLL PERIOD  April 1 - April 1, 2011

This sheet for Journeymen calculations
(all data Is fed from the weekly hours sheet)

P.0. Box 851
Geneva, NY 14456

JW rates
GROSS
PAY

6.60 5.27

SSN# | PARTICIPANT NANME

last, first, alpha order)

TOTAL
HRS

Pay
(YR) [, Rate

Haw JPENSION

T 70 THE.

LOCAL UNION #840, IB.EW.

NOTE PLEASE ATTACH COPY OF THIS FORM TO NEBF MONTHLY P/R REPORT

3.25

0.60 002
5
ANNUITY

Blondell, Anthony 204 5,994.60 1,346.40.[/

|/ 1,075 0By

125-60-4105

1,075 081 /

Page 245 of 505 vaesen

NEBF

3]
[JATC C@PE| ,DUES LMCC
663.00 &/ 122.401}/4.08 329.70 2.04

179.84

oo oo |o]o|ols|o oo |o]o o oo

ololololoiolololojelolelololelojololale

ooocﬁ\s_ﬂ_onccooonﬂoa
ololololololalololololololelololololo

m

-]
ololelolollololololololo ol lololela®
le |2 [en (6o [6n [en |68 [en [ca [¢n [en bea e [en [en [ea [en [en fen [6n

lelelolojalolololalalololalolojolaleje

mmmmﬂ_‘

. T - . N

TOTALS PAGE 1 5,994.60 1,346.40 1,075.08

663.00 122.40 | 4.08 329.70 20.40

30.60

179.84

Joumneymen
TOTALS PAGE 2 CWICE

GRAND TOTAL ALL PAGES (check amounts) 5,994.60 1,346.40 1,075.08

663.00 122.40 | 4.08 329.79 20.40

30.60

179.84

MAKE CHECKS 1 THRU 4 PAYABLE TO

FOR THE FOLLOWING COLUMNS MAKE CHECKS PAVABLE YO

5 [

AMT. DUE

2.08 ]

{ 6

IBEW Local B40 Working Dues

{5 32870

Please mall remitiences for NEBF, LMCC, GLMCC, SIGNATURE:

MAKE 1 CHECK IN THE AMOUNT OF
Payableto:  Finger Lakes Chapter NECA

NEBF, NEWF and AUF to the folwng:

Finger Lakes Chapter NECA TITLE

DATE

135 Old Cowe Rd., Suite 208
Liverpool. NY 13080

Locat 840 Time Sheet leadwi

LOCAL UNION COPY

412802011

0.01
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2
“wjlmm: 3
NAME: Newark Efectric 2.0 LOCAL UNLON #840, LBEW.
ADDRESS: 126 Harrison St P.C. Box B51
CITY, STATE® Newark, NY 14513 Gengva, NY 14456
PAYROLL PERIOD: May 1 - May 31, 2011 ’
This sheet for Journeymen calculations NOTE: PLEASE ATTAGH COPY OF THIS FORM TO NEBF MONTHLY PR REPORT
(all datais fed from the weekly hours sheel)
: JW rates 6.50 527 3.25 0.60 0.02 0.06 0.01 0.10 0.15 0.03 0.0
SSN# |_PARTIGIPANT NAME APPR | Pay | TOTAL GROSS 5 5
| Giast, first, alpha order) (YR) Rate | HRS PAY HBW PENSION | ANNUITY [ JATGC [COPE. _ DUES Lmcc GLMCC AMF NEBF’
125-60-4105 Biondel, Anthony 6| 0 29| 1595 4,641.45 1,052.70 840.57 518 3§ 9570 | 3.19 25548 160 15,95 2393 139 90
0 6| o 4385] 35 152.78 2310 18.45 11.38 210 0.07 8.40 0.04 0.35 0.53 458
0 1] 3 of- 0 [} - N - - - - - - - - - |BErm
0 6| 0 0 0 - - - - - - - - - - -
] 5! 0 0§ - - - - - - - - - - - :
0 6| 0 ofs - N - = - - - - - - -
a8 [ [ E3 - - - - - - - - - - - =
[ ol 0 o8 - - - - - - - - - - -
[ .0 0 ofs - - - - - - - - N - N
0 0 o[ s - N N N 5 - - N - N - pE
0 [ ofs - | N N N . ~ - = = -
0| 0| 0 N - - - - - - - - - -
0 0 0 - - N - - - - B - - -
0 5] [ 0 0 - - N - - - - - - - -
9 6 0 [} 0 - - - - - - - - - - -
ol 6 0 0 of's - - - = 1 - - - = - =
0 0 6 9 S - - - - - - - - = - -
0 0 6| 0 3 - - N - - - - - - H -
0 0 [ 0 s - - - - - - - N - - -
] % 6 0 $ - - ~ - - - - - - - —
r S / /
TOTALS PAGE 1 Journeymen i 163.001 / 4794.23Y/ 107580\ 859.01|/ w /3.26 264881 § 163 16.30 24.45 144.48
TOTALS PAGE 2 CW/CE i - - - - - - - - - = = - L
GRAND TOTAL ALL PAGES ( check amounts 163.00 4,794.23 1.075.80 B59.01 529.7;r 97.80 | 3.26 264.88 1.63 16.30 24.45 144.48
FOR THE FOUL OWING COLUMNS MAKE CHECKS PAYABLETO, AMT. DUE
5 COPE [s__328)
3 JBEW Local 840 Working Dues ['s 26488 |

MAKE 1 CHECK IN THE AMOUNT OF

C ? g i Payable to: Finger Lakes Chapter NECA
Piease mail remilances for NEBF, LMCC, GLMCC, 3 £ UZ

NEBF. NEIF o AVF b the folowing:
Finger Lakes Chapter NECA TITLE Office Manager DATE 53112011
135 Old Cove Rd,, Suite 208 LOCAL UNION COPY
Livarposl, NY 13090

Local 840 Time Sheetl May 2011 lead-wi

67272011
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O

A RNl S

NATIONAL ELECTRIGAL BENEFET FUND

;g. Wﬁ;;,— s ES
'P ? e?her with LOCAL BENEFIT EUNDS, JATC, AND DEDUCT!ONS

Page N .1

PLEAGE TYPEONLY

_I
A " LOCAL UNION NO. WHERE WORK I8 PERFORA
%:’Ti’??’{ﬁ@f@ }g’?&. A ‘0 V‘G :.PE;;R..

¢xCol. 4
Check hege when: GHECK TYPE OF EUSINESS E’NTITY 10. Natlgnal LMGC, E )
1 First repariin area =] Sole Propristor ) :;- ( + 0 ¢ X.CQI 4)
[0 Final reportin-area (1 Parpershp . x‘/}ﬁ‘

.More fornis needed mco'rgaratiqng -

FOHM MRA:164 (REV. 5/05) ) [p—

e

w5
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LY TRAVELING CONTR. ™~ -~
O PERMANENT CONTR,

" MONTHLY PAYROLL REPORT FOR ELECTRICAL CONTRACTORS

' MNATIONAL ELECTRICAL BENEFIT FUND

— . )
"y . together with LOCAL BENEFIT FUNDS, JATC, AND DEDUCTIONS Page No. 1

- & PLEASETYPE LY 340 .

awe CDb(J o :[__hd T S“ r 1es ‘I’n C_ LOGAL UNION NO.WHERE WORK 1S REREORMED... . -cossemssvems
EMPLOYER'S EEDERAL l {p - / 5 glﬂ 3 (otf
avoress: [ 7 { Y {1SON 6‘- REGISTRATION NQ. )
CITY, STATE N v i 5 Bidg, Conatr ’
. TOVAL NUMBER it
o NEDATI, Y 1401 o el
5 '6 63‘ ja BD ‘ __J . THIS PERIQD ) ParHaur$
. Tnls TrRnemitial Dovels ALL PaymllWeau Ending as shown below! This report and payment shall be mailed 1o reach the ulfbe af the appropriate Local cnllecu:m Agent
! - not later thar fiflesn (15) calendar days the and of each ar month.
a6 l SEE REVERSE SIDE FOR COMPLETE INSTRUCTIONS.
CLASSIFICATIONS TO BE USED IN COLUMN NO, 3
. 26 Qther (nun—bargamlng uml) 27 ALUMNI . ’Hésldanﬂal
1 Journeyman . 2 Motor-Repair 3 sign - , 4 Communications ' 5 Malnlenance _ 8 lr‘!sldE'App[eniice ) 22 Joumeyman 28 Apprentice
" COLUMNY F:OLUMN_E . cOoL3 |. coL4 GoL.5 -coLs, § ool coLs
oL | | HOURLY | LoCAL840

SOCIAL SECURITY NAME OF EMPLOYEE GROSS BRHDIGOPE
NUMBER LAST NAME, FIRST NAME, MIDDLEINmAL | CHASS | CLOCK EARNINGS - | NAGE ) WORKN® |beoucrion

D

JWN\ j‘() \/

17190

J4.-10

KR!

/.80

125]60H105| Pl ll, And hengy

TIWM

18,548

b7 53

4205

ifdf.1f)

g/

rmnrm

653‘ lp/

2143

1048

3R/

hon@lL. ?ogcy

E3 5\/

A44.23)

1315

32715

492

40V

APy .(07 26| Reese, (parncifius

/%p.z Y

104 80

130

4724

g

- ' APOZT A " 9840 1/4.65 6-64“38!/
LR BIa.uIDO‘lU:gg'rms,?aumon [T |1/ H05.L0]29.10125. L 1/35)
' J WMl 5 vig18.25U3.6512:00¢ 10

. LTS e A5 1335900 170.10)2.45
omwmenor 7)) | smmom 102 g dob s 3545 354

Make 1 Check for.items 1, 2, 9, 10, 11 & mail copies 1 & 2 to:
Finger Lakes-NY Chapter NECA Inc.
135 Old Cove Rd., Suite #208 leerpool NY 1309

Mail checks 3-8 and copies 3 & 4 td:
IBEW #840
PO Box 851, Geneva, NY 14456 -

a.;/[

1 National Efectrial Benefit Fund:
3% of gross earnings (Col. 5)
National Electrical Industry-Fund:
1% of gross earnings-(Col. 5)

IBEW 840 Weliare Fund

@

( ,
4, 1BEW 840 Pension Fund

x Col. 4) {53, Gﬁ,._,,

$.J85.65
$J4_.

.E

l/i& ln§

Ao ed Em 8 reame at - g X Go* 4)
.:a':.t,:"z S s T iz it s U et ,.:"Jmt s ot Le _exColdg) .
ﬁﬁm..m Jicks wilh Arlcia§ of o il st covering 0 such e 6. IBEW'840 Education Fund $_10-6:3
The emplnym Nﬂhar \:mlms! ma'x“ Wikl mpuﬂlng ﬂlﬁﬁl‘ﬂ%ﬁ%’éﬁ;ﬁ?&“ummmm. 6 ol the Agreement, ( .¢xCol. 4) - . .
Slgtllaﬁsauimew A gacizal or alumi anly are covarad, excapt thoss who may be excluded pursuani to 7 IBEW 840 Working Dues $ 5[5_ 96
M NAVE Vg ;GClna 7714/&#;/ cs, ne. . 58,84
_ SIGNATURE BTITLE " , <r 8 COFEE ¢ x Col. 4) My
ore "7/’90 I il 9. GenevaLMCC. . $l&§_g
. . N ¢ ¢ x Col. 4) ’ 2 2
Check herewhan: *  CHECK TYPE OF BUSINESS ENTITY . 10. National LMCC $ ‘4

[0 Firstreportinarea
[J - Final report in area
@( Mare forins needed

, FORM MPR.1A4 REV.5/05) -

{3 Sdle Proprietor
[ Partnership

mCamomliun

(. .Qf¢xCol.4)
11 AMF 5
.| 5 ¢xCol.4)

" $.8.80

SR
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NA%N@Q@LE@?‘&WL :ENEHWUWU‘

A‘ f'-i'l" * »toge’iher with LOCAL BENEFIT FUNDS, JATC, AND DEDUCTIONS ' Page Mo ;
|—— PLEASE TYPE ONLY - ge No.,
NAME f; L5 M{f ﬁ 155 ,L IRl LOGAL UNION NO. WHERE WORK IS PERFORMED.... 840
ADDRESS o‘{ T o & v ‘c‘ o0 ___/% E“é‘a"fs%y:ﬁ%ﬁ& RAL j [ . g’ £ E) !& /)w ¢ .!&
ATY, STATE
. i‘ \} { {j}ﬂﬂ ?\. E“*!l\é LL{}; ?7 TOTAL NUMBER Btlvdi.:gr‘r‘\gor?;nu's
" B BB 134D NSO S

This Transmittal Covers ALL Pdyroll Weeks Ending as shown below:

Mpridh {#;ITM e, 24

This reiport and payment shail b mafled to reach the office of the apprapriate Local Gallection Agent
not later than fifteen (15) celendar days following.the end of each. calehdar month
SEE REVERSE SIDE FOF{ CDMPLETE INSTF?UCT\ONS

CLASSIFICATIONSTO BE USED IN COLUMN NO. 3

26 Other {non-bargaining uniy) 27 ALUMNI

Residential

1 Journeyman " 2 Motor Repair 3 S_tgn ) 4 ?ommu‘niqations 5 Mamtenance 6‘ Inside Apprentice 22 Journeyman 23 Apprentice
coUMN1 COLUMN2 cos | cos |  cols | coLs coL7 | coLs
TOTAL HOURLY | LOGAL 840
SOCIAL SECURITY NAME OF EMPLOYEE GROSS B
NUMBER LAST NAWE, FIRST NAVEE, WIDDLE INTIAL »CU‘SS ﬁéﬂﬁ'é. EARNINGS VF‘(;‘;TGIE Wg‘a‘é’é‘le DEEB’CCSSE
e ) s vy I . * : ar o -;f. i "'\/\ 4
YTT72| L16d Pennct h}-ﬁﬁ_gﬂ@}g Jee3] B m an 2185 Haslilv
) £e3. } 7(& G - 5} s
7 |7 fok s \/ 52.7% |33.78 o

Laluas 7| Farra Scotd  GEB|

|

ENE

168121 85| b, 25/ 19/

e

Wi

305V

39475129101 4G.32) - bl

T 1A V] 756.0158.30 4 |.od - s
M| 7547033813 45 49 05 - 35

vy -

: TOTAL THIS PAGE 7q5 8530 99, | 148,93 | 59
L b SRAND TOTAL 1142, |L189.40 364513 8L

Make 1 Check for items 1, 2, 9, 10, 11 & mail copies 1 & 2 to:
Finger Lakes NY Chapter NECA Inc.
135 Old Cove Rd., Suite #208, LJverpool NY 13090

B 5 b
Mail checks 3-8 and copies 3 & 4 to:

IBEW #840
PO Box 851, Geneva, NY 14456

The that it s bound by the Restated Employees Benefil Agreemant and Trus! for the National

Electrical Benefit Fund and agrees to make the required contributions to the Fund as provided for therein. The employer

acknowledges having recsived a copy of the above Agreement. The employer certifies tha the lnrmmauon contained [n this reporl

is a Full and accurale stalement of hours warked and wages earned of all empl subject lo

to Ar(icla 6 of the Agreement) Tha emplayer further cerlifies that if contributions are made an Behalf of non-bargaining unit
, it Is making such in i with Article 6 of the Agreement and it Is eithar covering all such non-

or alumnl only, except those wha may be excluded pursuanl to Section 6.3 of the Agreement.

i hereln

e unlt
The employer fuﬂher cerhlles that If It Is reportmg on behalf of a related organization as defined in Acticle 6 of the Agreement,

elther all ar alumni ampl only are covered, excapt those who may be excluded pursuant to
Section 6.3 of tna ﬁmamenl

FIRM NAVE 4 t’% Tr YeLéCx 3ié’ 1S Thie

SIGNATURE & TI7LE e f"? ds ‘_,_/_j ffur e, L¥iy Lo Tata

DATEJ;-;f/?}f)
[ A

Check here when:

[J Firstreportinarea

[ Finalreportin area

ﬂ ‘Mote forms needed
hRY

CHECK TYPE OF BUSINESS ENTITY
[0 Sole Proprietor '
[ Partnership
“f&f. Corporation
FOAM MPR-164 (REV. 5/05)

PRI I P Y

1.

(f‘-j[} = !‘%ﬁ, 782
39.5h¢ X 4.00 » 15853

National Electrial Benefit Fund: $_,l£‘:5__[1)?
3% of gross earnings (Col. 5) '
National Electrical Industry Fund: ~ $_4f
1% of gross earnings (Col. 5) -
IBEW 840 Welfare Fund $ L8708

($““‘§‘7§:‘§ x Col. 4) &wfﬁ%zs

s 49868

4, IBEW 840 Pension Fund . ‘*fvs
ol e TexColy 1 T
5. IBEW #840 Annuity Fund J63 5% 3:*%8_519. 3¢
( ¢ x Col. 4) 3q.9% 60
6. IBEW 840 Education Fun?ﬂﬂ 5,108 11863
( ¢ x Col. 4) 2%
7. IBEW 840 Working Dues™" “”L g 36,45
8. COPE 0 $.3, 8¢
o/ o ¢ xCol. 4) 5
9. GenevalfMCC 143 %x.40  $45.04
( ¢ xCol.4)r:ma
10. National LMCC HPn. 01 ¢ 1,92
( .01¢xCol. 4) G O
11. AMF 15 $m&~u
( {2 gxCol.a)
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LETTER OF ASSENT C

This document shall be used only for employvers becoming signatory for the
first time or for first time contractors seeking affiliation as a direct result of a

Membership Development campaign.

This is to certify that the undersigned employer has examined a copy of
the current ! Inside Agreement labor agreement between
2 Finger Lakes NECA and Local Union 3 840 , IBEW.

It is understood that the signing of this letter of assent shall be as binding on
the undersigned employer as though he had signed the above referred to
agreement, including any amendments thereto, and any subsequent
agreements.

This letter of assent shall become effective for the undersigned employer
on the 4 20th day of July , 2011 and shall remain in
effect unless and until terminated as provided in the following paragraphs.

1. This letter of assent cannot be terminated within the first 180 days
from its effective date, above.

2. After the first 180 days and within the first twelve (12) months
from the effective date of this letter of assent, the undersigned employer may
terminate this letter of assent and the collective bargaining agreement by giving
written notice to 2 Finger Lakes NECA and the local union at least thirty
(30) days prior to the selected termination date. If such notice is given but the
undersigned employer has an cutstanding debt to the local union or to any of
the funds specified in the collective bargaining agreement on the selected date,
the termination shall become effective when, following the selected terranination
date, payment in full of any outstanding debt to the local union or to any of the
funds specified in the collective bargaining agreement has been made. Such
peyment of outstanding debt shall include those payments otherwise due as a
result of this extension of the agreement caused by the outstanding debt.

3. After the first twelve (12) months from the effective date of this
letter of assent, the undersigned employer shall be bound to the then current
agreement between the parties until its stated termination date, as well as to
all subsequent amendments and renewals. If the undersigned employer desires
to terminate this letter of assent and does NOT intend to comply with and be
bound by all of the provisions in any subsequent agreements between
2 Finger Lakes NECA and Local Union 3 840 , IBEW, he shall
so notify 2 Ringer Lakes NECA and the Local Union in writing at least
one hundred (100) days prior to the termination date of the then current

agrecment.
After the twelve (12} months from the effective date of this letter of

assent, the Employer agrees that if a majority of its employees authorizes the
Local Union to represent them in collective bargaining, the Emplover will

~Page 1
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recognize the Local Union as the NLRA Section 9{a) collective bargaining agent
for all employees performing electrical construction work within the jurisdiction
of the Local Union on all present and future jobsites.

In accordance with Orders issued by the United States District Court of
the District of Maryland on October 10, 1980, in Civil Action HM-77-1302, if
the undersigned employer is not a member of the National Electrical
Contractors Association, this letter of assent shall not bind the parties to any

provision in the above-mentioned agreements requiring payment into the
National Electrical Industry Fund, unless the above Orders of Court shall be

stayed, reversed on appeal, or otherwise nullified.
SUBJECT TO THE APPROVAL OF THE INTERNATIONAL PRESIDENT, IBEW

Colacino Industires

. APPROVED
§ Name of Firm INTERNATICHAL OFFICE- L.B.E.W.
126 Harrison Street AUG 5 201
Street Address/P. O. Box Number Edwin D. Hil, President
This approval does not make the
Newark, NY 14513 International a party ta this sgreement.

City, State (Abbr.), Zip Code
6 Fedqral Employer Identification No. 16-1586364

SIGNED FOR THE UNION 3 840, IBEW

L.

7 (origmal signatdre)

NAME 8 James Colacino NAME 8 Michael L. Davis
TITLE President/CEO TITLE Business Manager
DATE 7/20/2011 DATE  7/20/2011

INSTRUCTIONS: All items must be completed in order for assent to be processed.

L'TYPE OF AGREEMENT:

Insert type of agreement. Example: Inside, Outside Utility, Outside
Comumercial, Outside Telephone, Residential, Motor Shop, Sign, Tree Trimming,
etc. The Local Union must obtain a separate assent to ecach agreement the
employer is assenting to.

-Page2
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2NAME OF CHAPTER OR ASSOCIATION
Insert full name of NECA Chapter or Contractors Association involved.

3LOCAL UNION
Insert Local Union Number.
|
“EFFECTIVE DATE - I
Insert date that the assent for this employer becomes effective. Do not
use agreement date unless that is to be the effective date of this Assent.

SEMPLOYER'S NAME AND ADDRESS
Print of type Company name & address.

SFEDERAL EMPLOYER IDENTIFICATION NO.
Insert the identification number which must appear on all forms filed by

the employer with the Internal Revenue Service.
|

TSIGNATURES

85IGNER'S NAME

Print or type the name of the persons signing the Letter of Assent.
International Office copy must contain actual signatures - not reproduced - of
a Company representative as well as a Local Union cofficer.

A MINIMUM OF FIVE COPIES OF THE JOINT SIGNED ASSENTS MUST BE
SENT TO THE INTERNATIONAL OFFICE FOR PROCESSING. AFTER
APPROVAL, THE INTERNATIONAL OFFICE WILL RETAIN ONE COPY FOR OUR
FILES, FORWARD ONE COPY TO THE IBEW DISTRICT VICE PRESIDENT AND
RETURN THREE COPIES TO THE LOCAL UNION OFFICE. THE LOCAL UNION
SHALL RETAIN ONE COPY FOR THEIR FILES AND PROVIDE ONE COPY TO

THE SIGNATORY EMPLOYER AND ONE COPY TO THE LOCAL NECA
CHAPTER. ;

- Page3
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e MONTHEY'PAYRODLREPORT FORCELECTRICALICOR
e - NATIONAL ELECTRIGAL BENEFIT FUND
, i ‘t,oge,ther with LOCAL BENEFIT FUNDS, JATC, AND DEDUCTIONS

@Wﬂ@%RS F LI A4 TAVEINg L Oriracor-

O PermanentContractor

Page No. 1
PLEASE TYPE ONLY R . ' —l Lo , N
NAME Lﬁ I@QI N, m L3 S ¥ ff:f;}; LOGAL; UNIQN NO. WHERE WORK I PERFORMED 840

oDkESS  Beds. mk’ﬁ'i« @ﬂ:ﬁ%‘ e e e ety
STV, STATE ?&Iﬁ%&&ﬁf £ WY miBys,. - -

fg. Conéu*

. ) TOTALNUMBER A :
PHONE =~ *sx y §% .. AR M <. pen e |e - Eetoven: = b 4 .
&ﬁ% ::5"3 I%ﬁb . sl THSPEROD 3 ‘g‘ﬂﬂm?}; .. ,
“his Tga srnltlal vers A roII Weeks End[ng as shown belqw, . Thl&re nand,paymentshallbamalledgqrsach1penﬂ]ceofmeapproprlaleLocalCollecuonAgant 1
_?I, ﬁ ¥y g antifleein (18] daleridar days ollowlngthe'end ofsachcalendar menth,
Ij - 20 II EE REVERSE SIDE FOR GOMPLETEYNSTRUCTIONS.|
CLASSIFICATIONS TO BE USED IN COLUMN NO. 3
1 Journeyman.Forem;n 4C ion/ VDV 5 6 lnsndeAppremlca. T 10 Cons!rucﬂnnWrerﬁan - ﬁeslde,‘ntial -
S 45 ConstructionElectrician 24 Seasonal Emp[_oyea 26,LALL 27 Alumni . 28 Ownegr Wgrklng undgra gB_A . 22 »_Jqurr,\ﬁ.yman 23 Apprentice
- . P . - © - .
, COLUMN] 3 b cou_uym . Trereegel oGO3 [0 COLA4 GOL.5 GOL.8, : epLT coL. a
o LI N YO 8 LA NS MRl ity M B Ul P I e Ny
) P o TOTAL | houRwy LOGAL840
SQCIALSECURITY 'NAMEOF EMPLOYRE & CLASS . GROSS . . " BRHD/COPE
NUMBER LAST NAME, FIRST NAME, MIDDLE iNITIAL R ﬁ'cr)%ﬁ'é EAHNINGS / SWGE W%‘;‘ggﬁ DEDUCTION
; . | sBaer s 4n 3 o W
25 B0 4105 @I«?II.AMMI"‘W T M @%35 S8TB6p A0 2955 S
Caw A e e 51\-6-/ =
a7 U2 ;b Mg | 4B.LE Bted| 203
702 dz57 Parran5otl |03 | 1351 2901 2134 3T 40
7| A ‘ Hzg& _fﬁ@{ﬁ?’ﬁ, 5, E {33 “2@% ﬁg it i*‘ b .
N, - « - ; 0 & g% 3 “EC 5
ny T sﬁswﬁ 73,84 29.10 04.50 19/
.;'.'
TOTAL THISPAGE

)TAL NUMBER OF ]
\GESTHISREPORT 4 _ . =

ot Sl 5"»”_‘5"??3-%“
e, . 3678

fake 1 cheak-for.iterns 1; 2, 9,101 &.mail copies &21ta: - PR
Finger Lakes NY Chapter NECA Inc.
135. Old Cove Rd., Suite #208, Liverpool, NY 13090

Mail check 3-8 and topies 3 & 4 to: 1% of gross earnings (Col. 5)

IBEW #840 . 3. [BEW #840 Welfare Fund ;;mq
P.O. Box 851, Geneva, NY 14456 $ x Col. 4)

4. IBEW #840 Pension Fund
" ¢ xCol.4) A2 DR BY

q. 'Natlorlal Eledtiital Beneflt Fund
3% of gross earnings (Col. 5)
2. National Electrical Industry Fund

@»;gtﬂ%ﬂi‘f‘
85 R 4 2‘34{ f*’:\}

remployer reporting hereinrecognizes thatitis boundby the Restated Employees BenefitAgreemeinland Trustforthe Natlonal
otrical Benefit Fund and agress-to make the required coptributidn's to the Fund as provided for thereln. The employer
nowledges havingreceived acopy ofthe above Agreamen! Thsemployer certifies thatthe informatlof cantainedin thi§feport 5

( "
. IBEW #840 Annuity Fund @3¢y, 'ﬂ,g 525 $_M

fullend. ofhoursworked and | employ suh}entIoemplcysrconlﬂbuﬂons(pursuant
icte6 of the.Agreeiipnt). Theemployerlurlhercarﬂﬂestha!llconmbutmns are made-on behalf of non-bargaiing unit ¢ X Col. 4) i3 4% &
Jloyess, Itls maklngsuchmntnbuhonsln accordancewllhArlIoleGoflheAgreemankandrhae|lhercovedngallsuchnon 6. 1BEW #840 Education Funj% 8 ! @t - ;D
Jaining.unit ajumni 'ldedpursuan!tosmlon&3oflheAgreemsnt Col. 4 286 Eﬁt. & : i
employerfurlhercarﬂnasthatlﬂﬂﬁl’epomnganbehalfolarelaledorganlza(lo: asdefinedinA elther ¢ xCol. 4) 83 R o gf s
mployges of the organization oralumni ermiployees only are uovered excepthcsawhomayheaxcludad pursuanttnSac{lon -7. |BEW #840 Working Dues @ ‘“"‘ $ 3 2 .
ofthe NEBF Agreement. g, -5r e 55, N 3
B R

WMNAME 8. COPE 1Z3BRS $_E_4{5_
. ( ¢ x Col. 4) —
iNATURE & TITLE 9. Geneva LMCC A3 Gua o § ‘Ix Ly

( ¢ xCol. 4) ; ’8”
T 8. National LMCC Bax.py $_ 2. HY
eck here when: CHECK TYPE OF BUSINESS ENTITY ( ¢ xGol. 4) ;o3
First report in area 0 Sole Proprietor 9. AMF $
Final rgport in area 0O Partnership ( ¢ x Col. 4)

More folms needed
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AUSNIHLY PAYROL CAL STRACTO nswaq@vammama
St T NATIONAL ELECTF{ICAL BENEFIT FUND ermanent Gonlractor
o - together with LOCAL BENEFIT FUNDS, JATC, AND DEDUCTIONS
o TYPE oMLY Page No. 1
PLEA ON )
W , 1 1
NAME. { 1"{ nﬁ J‘J YILL ‘%s‘c‘ €8, Z ‘f}{" LOGAL UNION NO. WHERE WOBK 18 PERFORMED. . 840 :
ADDRESS i,xm{p a“’é} rriSn iy St ] EMPLOYER'SFNEDEHAL /{f] /58, %{ﬁd ;
- FJEGISJ'_RATIO N . 3
o, STATE RJ ANty B3 HLIE Ty ey S i |
PHONE 7 EMPLOYED' i - | oumeypans T v~ - oL | -
..Ji‘:? 7% é %A% | THISEERICD ., ;‘{ . mﬂ?ﬁﬁ'; .
Th'lsTransmma( versALLPay I Weeks Endlng as shown below Thiste ux(qn ayrnentshallbamal itogeachth o|fc,eo ) it 'nmlr‘ ection Agent
‘%a 6} E.f -}o no!laterthann esn(15]calendardayslnlluwlnglhaendu;f ch‘calengarmunlh
A _ 20 f; SEEHEVERSESIDEFUHCOMPLETEJNSTHUQTl,GNs
T T CLASSIFIGATIONS TO BE USED N COLUMNNO. 3
1 Journayman, Foreman 4 Gommunication / VDV 6 Maintenance 6 Inside Apprentice 10 Cons‘lrucﬂun Wirernan Resldential

15 Construction Electrician 24 SeasonalEmployes. , 26 ALL . 27 Alymnl , 28 Owner Working un_gqr§ QgA . 22 Joumeyman 23 Apprentice
GOLUMNI ICOLUMN 2 coL.3 " peka : |7 ebls 7| ‘ooLe . coL7 coL.8

- 3 SN AT T e TR v T T N "TAL g >A HOGHLY LOCAL840 w a

SOCIAL SECURITY NAME OF EMPLOYEE cLass P Ghoss WAGE WORKING | BRHD/COPE
NUMBER LAST NAME, FIRST NAME, MIDDLE (RITIAL c progni 5 B\RNING‘S b NATE DEDUCTION

; HOURS HATI DUES 7

o) 4105

Bloncle l, Arrthoy

Tt

Vé@s;a, 25| 29,10

282.04 35 s

TWH
g

A 174100

gt YW.08

L2 1287

barea, Scott
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78.34] 4,39/

(GE

99 /o S

- | " 57 o 4 4 Yo S 4 o -
373 69) 1179 | Brblerniiz, Michael|CEZ | D J fotot. 50| 1890 NA L7 v
=T f TE7 [ o5 e -
CEZ| 88V 24095 | 7835 | N4 a7V’
N -\ 7
" y g = L £ - X8 25) als C
89| 0| 1817 | Fafferson fMar k. | G54 | 35.25) D4s4.0° 76 09 A LT
=/ i — N
%} ] V| oo L SN 0q V
) 2y g T Dt . - 4
. owmeee | | 32T 099.24) .., | 3404 747
TOTAL NUMBER OF . GRAND TOTAL = & op T T s, —y Z
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135 Old Cove Rd., Suite #208, Liverpool, NY 13080 . Nago/;;;fg;i:c‘;?’l"n'gg:"(f‘;'&:g y L,.a,_:j
- Mait chiéck 3-8 and copies 3 & 4 to: 1% of gross earnings (Col. 5) o ;
IBEW #840 _ 3. IBEW #840 Welfare Fund 5. 2T, 55
P.O. Box 851, Geneva, NY 14456 ¢ x Col. 4) £oa ,
The employer reportingt gnizestt the Restated Employ fitA TrictfortheNatonal 4 IBEW #840 Pension Fund LIRS AL 2484/
..Iectvlcal Banerr Fund and agreeslo maks the raqulrsd\.nm.lbuuonsm the Fund.as pravlded for therein, Theemployel ¢ % Col. 4) / E" )
wiqoried dingregalisda yoftha abo ment. The employerceriifiesthatthelnic edinthisreport 5 [BEW #840 Annuity Fund g LoLld L {
oAmcla 8cf QheAgreemem) “Tha. g‘mpluyaﬂurthercemﬁesthatlf contributions:are made on behaif oFrion- bargalmng unit ¢ x Col. 4)
,itls making sichreoritty with Artcle Softhe Ag anditis sither covering a - 6. IBEW #840 Education Fund s 16342
’Mmﬂgumiwme}r ih lli\:lsrlp ‘n[ et a alatecorgenizatonasd ﬁnedmMlmeéoflh:xf;::menx ither : ¢ xCol 4)
The I f ‘teitifles thal ‘eporingonbe] ora; e asgel ) “ ! -
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3.30fthe NEBF Adraerm - .
FIRMNAME __ (fnf‘/é“ EL0 ;-Lﬁ{f&g‘!!’#v",s, Lac 8. CO(PE co 4 $_#: &5 NG,
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SIGNATUREB;ITITLI? ,4-—7?@'{\‘ J:B. »--/L & -/ e, Adn ;wc*wf 9. Geneva LMCG $ 5,‘5‘;‘ 7
¢ ; S
DATE G/ 43111 ¢ x Col. 4) .
8. National LMC Bl
Check here When: CHECK TYPE OF BUSINESS ENTITY it S Col ) ¥
1 First report in area [ Sole Proprietor 9. AMF $ 64. 27
7 Final report in area 3 Partnership ( ¢ x Col. 4)

1 More forms needed
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N

| J;mm PAYROLLREFORTOHOR ELECTRICAL CONTRACTORSIE Riidingbaikor

[ PermanentContractor

- ?lﬁ 3;“2' NATIONAL ELECTRICAL BENEFIT FUND
: o "together with LOCAL BEN-EFIT FUNDS, JATC, AND DEDUCTIONS
. o . » ‘P'_age No. 1
oo '_( Ut&i, lng ffﬁ:‘f}‘{jﬁ%ﬂ#f ’ -i‘,.,f ;}{; _l LOGAL UNION'NO. WHERE WORKISPERFORMED
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SEP¥ e e
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TOTAL THIS PAGE
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TOTAL NUMBER OF GRAND TOTAL -
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PAGESTHISREPORT S . . . | Al PaGES b LT8R B YTt 1564
~ Make 1 checkfor items 1, 2, 9,10, 11 & mail copies 1 & 2 to: 1. National Eloctrical Benafit Eund

Finger Lakes NY Chapter NECA Inc. . ) 3% of gross eamings (Col 5)
0 .
1385 Oid Cove RAd., Suite #208, Liverpool, NY 1309 2. National Electrical Industry Fund
- Mait check 3-8 and copies 3 & 4 to: 1% of gross earnings (Col. 5)
IBEW #840 3. IBEW #840 Welfare Fund
P.O. Box B51, Geneva, NY 14456 I x Col. 4)
The employerreporting héreln recagnizesthatitis bound by the Restated €m| A Trustfor the National 4. [BEW #840 Pension Fund
Elactrlubl Benem Fune.f and ugress 6 fiaké thib feqiired EnGIbUHONS tc the Fﬁﬂnd A ded ldl' fheram The erhp(cyer ¢ % Col. 4) *
edgeshavingrecelved acopy ofthe above Agreement. The emiployer oerti attheir e T "
isafull and of hours? d of all yes;:u‘llor;cnoemplo ercomrlbutluns(pursuant 5. (BEW #5840 Annuity Fund
to Articie 6 of the Agreement) The employsrfunhercerllﬂes lha(lfconln utions are made on behaif of non- -bargalning it ( ¢ x Col. 4)
emp(oyaas, ltlsmaklngsuchconulbulfnnsln accurdancewpthArf icle6 ofthe. Agreemerit dndit Is sither covaring all such non- 6. IBEW #840 Education Fund

bargaining pl urini emp! thosewho.maybe excluded _purSUant(oSeohonG 30ftha Agreement.
The emiployerfurthere rifiess fiatlf It farelatedorganizationas  either
allemploy.eesofth‘sorganizat{on oralumniemploy ly are covered, exceptth maybe'ex puysuantto Seclion
6.3ofthe NEBF Agreement.

FIRM NAME

SIGNATURE & TITLE

DATE
Check here when:

O First report in area
O Final report in area .
0 Mors. fpfims needed ¢

FCAMAIRIDD 484 DAy 8.N0Y

CHECK TYPE OF BUSINESS ENTITY
[0 Sole Proprietor

O Partnership

O Corporation

{ " ¢ xCol. 4)
7. IBEW #840 Working Dues

8. COPE

( ¢ x Col. 4)
9. Geneva LMCC

( ¢ xCol. 4)
8. National LMCC

( ¢ x Col. 4)
9. AMF

( ¢ x Col. 4)
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MONTHLY PAYROLL REPORTCEOR ELECTRICAL CONTRACTORS08 75@nmkii o

e NATIONAL. ELECTRICAL BENEFIT FUND O Permanent Contractor
together with LOCAL BENEFIT FUNDS, JATC %UﬁTIONS oL ((i e
7 ~BLEASE TYPE ONLY - / \L::;“A e ‘:‘—\ L/C{L%r/ge No. 1
LNy ,/\ 3
NAVE '—( g;}{” U-}C\ “"/w(‘i"fv“jfvl‘fﬁﬁ i l,f . (‘LmNQ WHEHEWOHKIS PERFORMED 840
ADDRESS' Al i‘fj@ fr ljff}{) S ENPLOYERSFEDERAL
CITY, STATE JUE&-,#Q 7 32‘;5 U\/ y; -§ § § 3 REGISTRATIONNO. ... A8, . L. T whwos ™ £ L
-3 r TOTAL NUMBEH oume ans
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5S¢y
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SEE REVERSE S|DE FOR QOMPLETE INSTRUCTIONS,

1%

CLASSIFIGATIONS TO BE USED IN COLUMN NO. 3

1 Journeyman, Foreman 4 Communlcation/ VDV 5 Maintenance 6 Inside Apprentica 10 Construcﬁon‘erema_n Residential
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- Make 1 check for items 1, 2, 9,10, 11 & mail copies 1 & 2 to:
Finger Lakes NY Chapter NECA Inc.
135 Old Gove Rd., Suite #208, Liverpool, NY 13090

- Mail cheok 3-8 and copies 3 & 4 to:
IBEW-#840
P.O. Box 851, Geneva, NY 14456

‘The employaer reporting hereinrecognizes that Itis bound by the Restated Employees Benefit Agreement and Trust for the National
Elettrical Benefit Fund and agreés to make the reqjuired eantrihutions to the Fund as provided for therein. Tha employer
acknowledges having received acapy of the above Agreement. The empluyar certifies’ lhaﬂhe infonmation containedin thisreport
Isafullandacouratestatementof hours worked andwages earned ofall tto employerce jons (pursuant
to Atlicle 6 of th§ Agrs ). Tha further certitles that if cuntdbuhons are inade an behalt of pon-bargaining unit

tismaki gsuche Fd with Arliclo6 oﬂhe Agxeernentand {tis either covenng allsuch non-
bargalmng unllemplayees dralum ly except mun hy pL Saction 6.3ofthe Agréement.
The employer furthercerlifies thatifit isreporting on| d nas defined mAﬂIcieGQflhe Agreement, efther
all employees of thgtorganization eralumnl employeesonlyareco\la;ed p homay b toSection

e PN Ticlusiries, T e,

FIRM NAME

SIGNATURE A TITLE, /1‘7:’ Lo 3§ £ 4 4 f sﬁ)?l{ﬁ,a !{—;'r’
DATE f[a”‘ff ¢ ¢

Check here when

O First report in area
O Final report in area
O More, forms needed

r;
in

CHECK TYPE OF BUSINESS ENTITY

[J Sole Proprietor
O Partnership
ngorporation

FOORM AMPR.{R4 {Rev R-NRY [

1. National Electrical Benefit. Fund
3% of gross earnings (Col, 5)

s ol D
A/

2. National Electrical Industry Fund §_F¥T°
1% of gross earnings (Col. 5)

3. IBEW #840 Welfare Fund $ 4 '5?& {vﬂ
( x Col. 4)

4. IBEW #840 Pension Fund $ 7/3&4.?

¢.x Col. 4) a5

5. [BEW #840 Annuity Fund . {3 6
( o X Col. 4) -

8. IBEW #840 Education Fund $ agﬁ% L
( ¢ X Gol. 4) s Fud .

7. IBEW #840 Working Dues “71 e L M

8. GOPE $_{%- £~p§£‘ -
( ¢ x Col. 4)

9. Geneva LMCC ‘{«59!' £ f$ jﬁf
( ¢ xCol. 4)

8. National LMCC 3 E. gﬁ
{ ¢ x Col. 4) {17 ZF

9. AMF $_df £ “H,
( ¢ X Col. 4)

8
Aricrafl Press, Ine.
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2B REE0E. -

Permanent Contractor

anms_v PAYROLERERORYFOR ELECTRICAL CONTRAETORS.
v . NATIONAL ELECTRICAL BENEFIT FUND

toge her with LOCAL BENEFIT FUNDS, JATC, AND DEDUCTIONS

4 NAVE r@éﬁfﬁﬁﬁ{? %?fgggﬁﬂ 3, fﬂf
4Aeaams— ' ] ?

= e

&

+ 'LOGAL:UNIONNO. WHERE WOR]( IS PERFOAMED, ... .0s .. ...

eek -End és elw e .Thisrenorfap ;
,,s Ing sf;owr\p ow: ., El%hﬂ;\fén%pm

e calandarinonih,

pﬂhaapgmhﬂate Lu,qalpcllggxluh Auant

CLASSIFICATIONS h
1 Joumayrnan. Furemzm' T oa C;,w lon/ VDV 5 Malr 8 Inside App i ) Resldential
, : .15 Conglyctoi Eleoirolan 24, SeasohalEmplpyes 2 Jourleyman & -, 28 Appranlicaia
Gl T o e e o o S0 N e e X T £ 3 I
COLUMN | A ‘ -'n‘c’@i‘.ﬂ £ 8aL.7
rni N . . LOCALB40
T $OGIALSECORIFYE ~ A7 # tF Namae;awﬂ I QRO $ BRHD/CQPE, .
NUMBER- -  ASTNAME, FJHSTNAM]E?ﬂ ELE! WNI?IGB« a *1 » WAgEL v .W%B'é'gﬁ k DegucnON !

79|val 4357 |lprra, Seoft |cE-3| 1585 é"*‘w' a1 A8 fo3. 90 .kl
P | |V 5378 3278 9§ [0n

7303 1179 gkb&’ﬁ/‘fz., M;chm CE-3[ [56.%

588,54 2135

HiA

301/

&7 295 | auT.ol 3274

©[A

5%

q"'?'r?f“.'f

P

5100|105 | 5/@;»:& “ ﬁﬂ%ﬁoﬁxg i};};m«ﬁ 100 ) 3,18 27 l0| 25| 3.85

M,}s

M 5V | 488 3.8 L.00] 45 3
w| I317 | fatlerson, Mark. |CEA160  13034.01] 18,90 | M/A | 3, *
113759 9835 ~/4 | .09
" | roraLmHispace { 5&5’&4{&? J ‘3{;}1@‘% f 3 . 33
PAGES THIS enorer_ d ALL PAGES /56 ?@f‘{# © | 307463 /5.33
Make 1 check fof items 1, 2,.8,10, 11 & mail oaplesifnﬂo ' C -7 1.7 Natiohaf Electrical Behefit-#und §;¢3”M :

*Eifiger Lakes NY "Chaptei NECA Inc.
135 Old Cove Rd., Suite #208, Liverpool, NY 13090

2.
- Mail cheok 3-8 and copies 3 & 4 to: .1,
IBEW #840 3,
P.O. Box 851, Geneva, NY 14456
he herel lzes thath bytheRestated fitA | Frustforthe National 4.
lectrical Bgneﬂ! Fund and agraas to make the required contributions ta the Fund as provlded lor therein. The:employer
g T adacopy g! Th ployercertifies thatth hisrep 5
;afullanda rked and wagesearnedof allemploy il N
)Arﬂcls&oﬂhs Agreement), Theemployerfuﬁhar certifies that if contributlons dre made on beha[fo( non-| bargafmng unit
It 18 makl such d: cswﬂhArﬂcleSoﬁhe g Ttiselther covering alf Such non- 6.
argalning ) homaybe excludeds Séolion6.30fthe A

dinArlicle 6 6fthe A mept.eitfier
antt9.Section 7.

mm‘ﬁ‘ijfﬁ F {’f;‘ .. &
B i,

hsempluyerfudharcamﬂasmallﬂtlsrepoﬂn
Hemployaes nﬁheorganliallooorqlumnlbm

aoﬂhaNEBF greemergw
m%ma

:lGNATUHE&?TLE all 9.
ATE _ ' ; ’} ' 5
Sheck here when CHECK TYPE OF BUSINESS ENTITY ’
1 First report in area 0 Sole Proprietor 0.
1 Final report in area . Partnership
1 More forms needed . Corporation

ORM MPR-164 {Rev 6-08) Lo - (&1 0041 HNION 24D

3% of gross earnings (Col. 5)
National Electrical Industry Fuhd

1% of gross eamings (Col. 5}
IBEW #840 Welfare Fund

[€] X Col. 4)
IBEW #840 Pension Fund

( ¢ xCol. 4)
IBEW #840 Annuity Fund

¢ x Col. 4)

IBEW #840 Education Fund

2 ( ¢ x Col. 4)
IBEW #840 Working Dues

CO.PE .
( ¢ x Gol. 4)
Géneva LMCC
( ¢ xCol. 4)
National LMCC
( ¢ x Col. 4)
AMF
( ¢ xCol. 4)
> r

s M4
s D374
§ F2 S8 Jlﬁ Q5
5 2l 3%
315
§ bbb .Jér"i?nﬂ?"
s 13 5.,);
s 5138
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NS

2o gffofiiadior
“Permanent Contractor

Page No. 1

EMPI ¥
Tk laas‘mom 2> i

Joijmeyman
WagoRate
Per our&

ThIS Tran} \:}mal Covers A ayroll Weeks Endmg as shoWn below

»

Tris reportandpaymentshall bamalledio reacfithe oﬁlce oftheapg:
* | ot faterthan filteer (15) oalandardays’followlng {he end ofeachcal

SEE HE\[EHSE SIDE FOR CGMPLETEiNSTRUGTJONS

L]

K

rnpnate Local Collscuangenr

ndarinontti,

CLASSIFICATIONS TO BE USED IN COLUMN NO. 3

1 Journes.tman, Foréma.n

4 Communlcation/VDV 5 Malntenance

8 Inside Apprentice

10 Construction Wireman

Residential

15 ConstructionElectriclan 24 Seasonal Employee 26 ALL ., 27 Alumnl ; 28 Owner Woiking undeljaCBA . 22 Joumeynian 23 Apprentice
COLUMN | COLUMN 2 ! | ceLs coL.4 ) bé:L 5 col 5. +- coLy coLa
‘ T : : FE 4 F P A B Rl k3 T R S T L
SGDIALEEOURITY’# ' P k] & ; oLags ¥ gf’gg';c i h‘ass : S&%’:‘i‘%‘g BRHD/COPE
NUMBER " LAST NAME, FIRSTNAME, MlﬁbLElNlTIAL . " ndoke | - caReiNGs " DUES DEDUCTION
7 5] 5 o MY 28 v g‘;{@_ﬂ@ 02| 41,2 5
125604105 | Blondcl. “ﬂm JWM RO DD, e
i\ d ’

H\WN5 o ] (L

REE Y

4 v

121,40

el

/@81/

ok ,

128

X724, 89

/g ?w

.siﬁi«_%‘ﬁ

T

}&Hf‘&on Mm iﬂ ad

, }{)Qt !3;'
25613

i@‘ﬁ LB

125815

R AN ‘./
TOTAL THIS PAGE o ] 3 5 8 28 o 9 4 {f
TQTAL NUMBER OF <7 | GRAND TOTAL e TN i bi S T L& B A O
PAGES THIS REPORT Y _ ALL PAGES o (g{ac%, &”mﬂg% o *{(ﬁi 3. f
- Make,1 check foritemis 1, 2,'9,10,411 & mail dbmes * &2~to L T ¢ * R Natidnal'Bfectried] Bengit Ednd I -8 .4 .

Finger Lakes NY Chapter NECA Inc. 3% of gross earningé (Col. 5) !

135 Old Cove Rd., Suite #208, Liverpoo!, NY 13090 5 Natio.nal Electrical industry Fl.m d s
- Majl check 3-8 and copies 3 & 4 to: 1% of gross earnings (Col. 5)

I_BEW #840 3. IBEW #840 Welfare Fund $.

P.O. Box 851, Geneva, NY 14456 % x Col. 4)
Theemployer reporting herein recognizesthatitis bound by the Restated Employees Benefit Agreementand Trust for the Nattonal 4. IBEW #840 Pension Fund $
Eibétrical Benefit Furid and agreesto make the requirsu conizibutions to the Fund as provided for therein. The employer ( ¢ X Gol. 4)
acknowledges havmg recelved acopyof the above Agresment. Theemployercerhﬁeamanhelnlnrmahoncnmalned Inthisreport 5. |BEW #840 Annuity Fund $
safulland tofhours worked and wag tributions.{pursuant ’
foArtidle & of the AgFeement). TFe smplojyer further cemﬂesihaﬂfaoﬁm‘butlansarémaﬂe of beRalFotGT-DargamNFUAIL - - ¢ xCol.4)- -,
2mployees, itiamaking such contributions in accordance with Article 6 of the Agresmentandit Is silher coveringall such non- 8. IBEW #840 Education Fund - $
aargalningLnitermployees or alumniemployeesonly, ‘exceptthosewhp maybsexcluded pursuant to Section 6.3 of the Agreement, Col 4-)
The employerfurmercerhﬁes.ﬂ-lauf ttisreporting onbehalf.of arelated organization asdeﬂned InAﬂicle Boﬂhe Agreement, either ¢ X T
allemiployees ofthe efganizalion oralumnl employeesonly are covered, excep y piirsuantto Section 7. IBEW #840 Working Dues $
3.3 ofthe NEBF Agreement. .
“IRM NAME 8. CO'PE_ $.

{ ¢ xCol. 4)
SIGNATURE & TITLE: 9. Geneva LMCC $-
JATE 8 N t( | LMC'mCx oo 4 $
. ational

Sheck here when: CHECK TYPE OF BUSINESS ENTITY ( ¢ x Col. 4)
7 First report in area [m] Sole Proprietor 9. AMF $
1 Final report in area 0 Partnership ( ¢ x Col. 4)

1 Morg forms needed 0O Corporation -~

“ORM MPR-164 (Rev. 6-08) - B (43 LOCAL RO 240
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*Efum’o '
- s

e

PE ONL‘V

e L

e TR

ADDRESS | j
o

ONTHLY. PAYROLI BEPORT FOR ELECTRICAL CONTHASTORS 28Eralingebmir
NATIONAL ELECTRICAL BENEFIT FUND
together with LOCAL BENEFIT FUNDS, JATC, AND DEDUCTIONS

r'@"'Perman entCoritractor

-

ers Az i!_-. ‘Payrol] Weeks, Ending’ as shown.below:

e i

¥

N

| This rppgnand paymanfshall bama[ladlareacmha oﬁ' ce af !he ap_propuataLocal Collsullnnﬁpent
| rotraterthian filger {15y calendardays rullnwlnglheénd!ﬂeach calendarnontfi,
. | SEE REVERSE SIPE FOR COMPLETE: INGTRUCTIONS.

CLASSIFICATIONS TO BE USED IN GOLUMN NO. 3

1 Joumeyman.Foréman 4 Communication/VDV & Malntenance 6 Inside Apprentice

10 Construction Wireman

Residential

15 ConstrustionElectriclan 24 SeasopalEmployee 26 ALL 27" Alumnl 28 Owner Woiking under a CBA . 22 Joumeynjan 23 Apprentice
COLUMN | ' COLUMN 2! €oL.4 : boLs Gols. +- oLz coLs
T T - S e e 57 EvaKasTens — ey
P B P T T e AR ‘g‘fgg}( ‘ closs - 5‘* S&%’&i“g BRHDICOPE
NUMBER LAST NAME, FIRETNAME, MthLEINITIAL . HoORS « EARNINGS R " GUES DEDUCTION
125|604105 | Bl ,é?ﬁéﬂ Jvir)/ 28 V| FHORY 30,09 4037 + 5
£ 2| 60| 410! oﬁafcl‘,u ﬂﬂté WM RSN 7 B (V2 R

—
*\\J.

Al

4

Vi

12,9

b, %

/28] 3

37248,

20488

/‘},(ﬁt/-

*'1243‘3@ 4

x@?

s f.

= VN

NG - "
TOTALTHISPAGE - 35{ ‘3&&!‘223’ T c?(ﬂ?gﬁ Q,{;Q
E?&E‘E‘é"rﬂﬂ“u"saﬁgfgmfh ALL PhcES o Y o i39.84 414 Gt 42 o0

- Make,1 check foritems 1, 2,'9,10,3t1 & mail coples 15&240' ey R
Finger Lakes NY Chapter NECA Inc. :
185 Old Cove Rd,, Suite #208, Liverpool, NY 13090 5
- Mail check 3-8 and copies 3 & 4 to:

IBEW #840 3.

P.O. Box 851, Geneva, NY 14456
I'heemployerreportinghersin recognizesthatitls bound by the Restated Employees Benefit Agreementand Trust forthe Nationat 4.
Slettrical Benefit Furid and agrees to make the required contzibutions to the Fund as pravidad for Lhersin. The'employer
acknowledges havingtecelved a copy of theabove Agreement. Theemployercertifies thatthe informationcontainedinthis report 5
safulland accuratestatementof hours worked and wages eamed-of a|| employe jactto employerec ( iant N
‘oAdiéle ofthe Agreementi‘ Thaamp[oyer I’urﬂ\ercemﬂes thét if gontabations.aré medé on benalf ofion-bargaming Unlt
amployeas, ttiamak inaccorc with Artlcle 6 of the Agreementand It Is eithercovaringall such non- B.
:argalnlngumtempluyees oralumnlemployeeson[y. exceptthose who may be excluded pursuantta Section 6.3 ofthe Agreement,
rheemployerfunhercemﬁes&haﬂflllsrepor!lngonbeha]folarelaledorgdnlzallan a5 defined In Aticle 6 of the Agreement, either
Wemployegsofthe alionoralumniemployessonlyare caverad, except those whomay be excluded pirsuantto Séction 7.
3.3 bfthe NEBF Agraement.
<IRM NAME 8.
SIGNATURE&TITLE: 9.
JATE 8
Sheck here when: CHECK TYPE OF BUSINESS ENTITY ’
] First report in area O Sqle Proprietor 9.
J Final report in area [m] Pannersmp
J Morg ‘forms needed * [ Corporation -~

A

‘ORM MPR-164 (Rev.6-08). 3 e 14\ 8 S AT T IRUART 04N

Néatigrial*Efectricdl Bengfit Fund’
3% of gross earnings (Gol. 5)
National Electrical Industry Fund
1% of gross earnings (Col. 5)
IBEW #840 Welfare Fund
$ x Col. 4)
IBEW #840 Pension Fund
( ¢ x Col. 4
IBEW #840 Annuity Fund
(- ¢ xCal. 4) -
IBEW #840 Education Fund
( ¢ x Col. 4)
IBEW #840 Working Dues

COPE

. ¢ x Cal. 4)
Geneva LMCC

( ¢ x Col. 4)
National LMCGC

( ¢ x Col. 4)
AMF

( ¢ x Col. 4)

&

©®w & @ »

~

£ -]

B
Arcallpros, e
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. tor
&, ctor
,., Page No. 1
- 7
NAME * & _ 73 /& Lot s LOGAL UNION NO. WHERE WORK IS PERFORMED . ..., 840
- o .
ADDRESS 2% 4~ B, EMPLGYER'SFEDERAL f &~ ;"’_:3"“
Lo (f L, REG]STF!ATLONND cedl B LN )
CITY.STATE fijss s 0 ,»,f& . 3., - /‘zi;/ SE R z -
v B, FY Lt L5 IOTALNUMBEE Joureyman's
PHONE N — s e EMPLOYED' & [ WageF{ata A :
L (375 ). 531 3306 _| THIS PERIOD 3 Portiours - A0S |

This“l“aﬁsmmal Covers LL Paym[l Weeks Ending as shown beio

Thlstepuntandpaymeulshaube mailedtu reach lhe Df[;c:.e ofthg appropriate zoca) Gul[ecllon -Agent

w:
P o i/ notlatorthanfiftean (15) calendatdaysfollowing the end of eactiealendsrmonth.
107 & s 'fa’ il 20 £ ¢ . |SEEREVERSE 3IDE FOR COMPLETE INSTRUCTIONS
Y ' CLASSIFICATIONS TO BE USED IN COLUMN NO. 8
1 Journeyman, #oreréan 4 Communicatlon/ VDV § Maintenance 6 Inslde Apprentice 10 Construction Wireman Residential
15 Construction Electrician ’ 24 Seasonal Employee .ZG-ALL 27 A_Iuﬁmi 38 Owner Working undera ceA 22 Journeyman 23 Ap,u'rentl'ce
R ] v ! . .
COLUMN ) ’ ‘ COLUMN 2 Gor.a CoL 4 COL.5 COL.6 coL.7 COL @
SOCIALSECURITY NAME OF EMPLOYEE oass | - ;‘L)g"; 1. . onoss., “QQZEY ) ..“;\?ggkﬁg BRHD/COPE
. NUMBER * . LEST NAME, FIRST NAME, MMDLEINH')AL = i‘atr fouks [ "EARNINGS .4 » ‘gﬁ&m “1* " buks DEDYCTION
/ ey / ) 'y
"":\‘C‘_" » - Ly . # ) - o -
12540 | 9105 | Dby x;’fv/ 4 /f/u/, VA, S| /za. /| 465970 J9./0| 5062|322
5 g M - iy U N A A " /7
| ) :SE,L);‘?? Lgug é‘:' L2 &J ,.iﬁ D0 |, iﬂ;”w
M -, ;‘ .
N a 1y L <2 EAET I /
S . U;&ff/. ik [#4 JA‘:J ~C’ G“?,.M i A 3 /,-4"“
, . Qf 3 P r"—c‘;'j %_; ~ "‘ ey é’
eyl { [ Y 58 s | Lo 7

2

\/ -
(BLAEN 3, 50545

B0,

' — A EE 2855 wp |, 48V
TOTALTHIS PAGE B %i}}/}?&;}_f;" ,? %7—[}! “/‘7
« AL
n . CERA S
o ) ar o 307519 g

- Make 1 check for items 1, 2, 9,10, 11 & mail coples 1 & 2 to:
Finger Lakes NY Chapter NECA inc.
135 Old Cuvg_» Rd., Suite #208, Liverpool, NY 13090. P

- Mail check 3-8 and copies 3 & 4 to;
IBEW #840
P.O. Box 851, Geneva, NY 14458

Theemployerreporting herein recognizes thatitls boundby the Restated Employees Banellt Agreementand Trust for the National
E!Eclrlca( Beneﬂl Fund and agrees to make (he required Levitibutions Lo the-Fund as provided For therein. The employer

hav dacopyofthe: abave Agreement. Theemployercertmeslhatlhe Information contalnedln thisreport
Isafull and accurate ofha wages eamed of allemploy
to Article 6 of the Agreement) The employer further certifies thatif oohributions arei rﬁade GR béﬁalf of AoN-batgalnig unit
employess, itis makingsuch contributlons in accordance with Articls 6.0f the Agreement and ltis either coveringaltsuch non-
bargainingunitemployess oralumni employeesonly, exceptthosewho may be excluded pursuantto Section 6.3 ofthe Agreement.
Thesmployerfuither ceftifies thatifitis geporiing on behalfof a related organization as definedin Article 6 ofthe Agresment, either
allemployees of the organ OF ¢ all,?‘i ployees only are covered, exéeptthose who may be excluded pursuanttoSection

28
T

BaoftheNEBFAgree)nenL :

FIRMNAME __t.c S ‘k', p ;} —Q‘wfa v
SIGNATURES TITLE, ';:“”'w«i‘“mf%,-, 3q},g;§~ oy i BET mw-&ww% g
paTE £ S ;{v;?; 2 0

Check here when:

O First report in area
71 Final report in area
J More forms needed

T,

CHECK TYPE OF BUSINESS ENTITY

OO Sole Proprietor
0O Partnership
e Corporation

FORM MPR-164 (Rev 6-08) ’_l;'i

18 § {24 BIAUMRL 2an

1. National Electrical Benefit Fund
. .3% of grpss earnings (Gel. 5)
2. National Electrical Industry Fund
1% of gross earnings (Col. 5)
3. IBEW #840 Welfare Fund

$ x Col. 4)
4. |BEW #840 Pension Fund

( ¢ x Cal. 4)
5. IBEW #840 Annuity Fund

( ¢ x Col. 4)
6. IBEW #840 Education Fund

( ¢ x Cal. 4)
7. IBEW #840 Working Dues
8. COPE

( ¢ x Caol. 4)
9. Geneva LMCC

( ¢ x Col. 4)
8. National LMCC

( ¢ x Col. 4)
9. AMF

( ¢ x Col. 4)

) ‘7// &o%
s TSRk
8 A7S Y
é”é 7 £
i/ o] -3
$ {',,,3-;’,‘?}"

Arterall eroas, Ine.
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VISKITHLY. pAYROLI REPORT #0R ELECTRICAL CONTRACTO Réﬁ@@@&a@@m&%r

. . O Pel
- NATIONAL ELECTRICAL BENEFIT FUND rmanent Gontractor
. . . together with LOCAL BENEFIT FUNDS, JATC, AND DEDUCTIONS
Page No. 1
. PLEASE TYPE ONLY g —I R .
5 — . »~ — 1 - .
NAME I o i S , e LOCAL UNION'NQ gsI:HEREWORKISPERFORMED..........
. ce - Loy
ADDRESS f ?f: At :/,;,:-‘:-r; P pp— Ay
- \ iy REGISTRATION No- A ....:.,‘“—" 5',‘
CITY,STATE /") 4y 48 o ST R
(SR e Bldg.Conslr.
TOTALNUMBEH Joumeyman's
PHONE = .. . . EMPLOYED ..',';/ * Wage Rate 2
. J,./} za/~ =R | THIS PERIOD 2 7 Perbours 5 T Es
This '[qmmittal Covers ALL Payroll Weeks Ending as shown below: Thisrepartand paymentshall bemailedtoteach the ofie of the-appropriate Local Coflection Agent
3 r,,. c= s notlaterthan fifteen (15)calendardaysfollowing the end of each calendarmonth.
e MJ 20 4 SEE REVERSE SIDE FOR COMPLETE INSTRUGTIONS,
) CLASSIFICATIONS TO BE USED IN COLUMN NO. 8
1 Journeyman, Foreman 4 Communication/ VDV 5 Malir 6 Inside App 10 Construction Wireman Resldential
15 Construction Electric! 24 ploy 26 ALL 27 Alumni 28 Ownetwéfldng undera CBA 22 Joumneyman 23 Apprentice
ROl -
fgﬁb N1 ’ COLUMN 2 COL.3 coL 4 CoL s C’éL.»!i"— COL.7 coL s
..r,
] ) HOURLY LOOALa4o
SQCAL,sE UH‘i‘IY._ e 4 NAME@F EMPLOYEE se GLASSY- I 1 : . GROSS | v gl BRHD/COPE
' é ¥ 'LASTNAMEAFI'RST AMMFE nhrgnuawnmr. 1l U ¢ Eégfé b l ¢ éﬂﬁh‘?ﬁes LR WAGE’ W%ﬁ'éﬁ‘e DEBU(’:'?\&N
ALY
2 —
I | £/ - 2 - \ e vy @ L E = 7 = LY
CINER YRET | i, See | ce-3 | 170V 305 20wl 104 340
N £pmy rmTy reg d .
Y53 FATB 1348 2
- - - Y i iV L
Z56.30| 30 | [TeM 23
ey )
aral L2 H oG / ENr Y SieesTl gl s -~
DTRED N 7T \Cesrr e, Jlickm e /O, HNL 22 RS Mg | B5 7
52 - . 4 37 L = g ) -
{ 3 - . . i A\ f’z/t’%{’“""‘} 'wf 1 ﬂ'ﬁg ¥ ?..:2’
= i 3 - l.*_;' e . "' j 3 “ .. I .
<
3 § - Vd - :\
TOTAL THIS PAGE %" /f'} Z LT
TOTAL NUMBER OF GRAND TOTAL ] i Qe o )
PAGES THIS REPORT _er', ALL PAGES AN 19, 5D

- Make 1 check for ltems 1, 2, 9,10, 11 & mail coples 1 & 2 to:
Finger Lakes NY Chapter NECA Inc.
135°0ld Cov# Rd., Suite #208,"Livergodl, NY 13090"

- Mail check 3-8 and copies 3 & 4 to:
IBEW #840
_P.O. Box 851, Geneva, NY 14456

Theemployer reporting heralnrecognizes that it is bound by the Restated Employess Benefit Agresmentand Trust for the National

1.

2.

3.

Zlectrical Benefit Fund and agrees to make the required contributions to the Fund as provided for therein. The employer

acknowledges having received acopy ofthe above Agreement. The employer certilies thatthe information contalnedinthis report

safull and accurate statement ofhours worked andwages earned of all employees subjectto employer tontrlbutions (pursuant
0 Atticle 6 of the Agraement). The employer further certifies that if contributlons are made on behalf of non-bargalning unit

=rnployees itis making such contributions in accerdance with Article 6 of the Agreamemand itls elther covering all such non-
luded pursuantio Secti

3oftheAg

Jargalning unitemployees or alumniemployess only, exceptthose who mayb

it

rhe employerfurther certifies thatif Itis reporﬂng onbehalfofa re[aled organization as definedin Artiole 6of the Agreement elther

3. aol the NEBF Agresment P

onor niemploy 1{;:1 red excéptthose whomay be excluded pursuantto Seotion
e

armnave 072 C A g" 1. be e G e 8.
SIGNATURE & TITLE ) e }’Tn,.ﬁﬁ o
e " 3 ,./,,_‘7{:': .
Check here when: CHECK TYPE OF BUSINESS ENTITY

7 First report in area O Sole Proprietor 9.

O Partnership
@CEorporation

1 Final report in area
1 Mora ferms needed

“ORM MPR-164 (Rev 6-08)

(8Y 1 TAT AN uaazﬁfsié«,ﬁ

4.

National Electrical Benefit Fund
- 73% of gross earnings (Cpl.. 5)
National Electrical Industry Fund
1% of gross earnings (Gol. 5)
IBEW #840 Welfare Fund

(] x Col. 4)
IBEW #840 Pension Fund
4 ¢ x Cal. 4)
IBEW #840 Annuity Fund
( ¢ x Col. 4)

IBEW #840 Education Fund
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( ¢ x Col. 4)
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NATIONAL: ELECTRICAL BENERIY FUNDs
o el a mgatner with LOCAL BENEFIT FUNDS, JATC, AND DEDUCTIONS

r‘ . [ PLEASETYPE DNLV —| 84
NAME - L s e LOCAL UNION NO.WHERE WORK IS PERFORMED...crr.vveeeesserceens 0
. - . EMPLQYER'S FEDERAL
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Page No. 1

This Transnital Covers ALL Payroll Wagks Ending as shown below:

This repott and payment shall be malled to raach the office of the appropnala Local Collecnon Agei‘at
not later than fifteen (15) ca]enda: days follawing the end of each calendar month.

A5Y £ ,
s f?/} L 20/.2 SEE REVERSE SIDE FOR COMPLETE INSTRUCTIONS. '
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26 Other (non-bargaining ﬁnit) 27 ALUMNI Residential

1 Journeyman 2 Motor Repalr 3 Sign 4 Communications 5 Maintenance 6 Inside Apprentice 22 Joumeyman 23 Apprentice

COLUMN 1 COLUMN 2 ’ COL.3 COL.4 .} COL, 5 COL.6 COoL.7 coL.8
SOGIAL SEGURITY NAME OF EMPLOYEE cuss | ok GROSS Hhee | LooAL S0 eoicope
. NUMBER L I;e_S‘&N@ ME FIRST NAME..MIDDLE INITIAL HOURS EARNINGS RATE DUES DEDUCTION
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PAGES THIS REPORT ... S ALL PAGES 7"7’ s e 15 Lﬁ?,.; P =15
Make 1 Check for iterhs 1, 2,9, 10, 11 & mail copies 1 & 2 to:
N Natlonal Elqotnal Beneﬂt Fund

Finger kLakbs\NY Chapter NECAIng. 1+ ! q ,
135 Old Cove Rd., Suite #208, Liverpool, NY 13090

Mail checks 3-8 and copies 3 & 4 to:
IBEW #840
PO Box 851, Geneva, NY 14456

The employer reporting hereln recognizes that it s bound by the Restated Employees Benefit Agreement and Trust for the National
Electrical Benefit Fund and agrees to make the required conlsibulions to the Fund as provided for therein The employar
aciknowladges having recelved a copy of the above l\gveemant “The employer earltiies tha [he Information conlained In this reporl
fs-a full and accurate statement of hours worked and wages earned of all sutijeat to employer contriutions

to Article 6 of the Agreement). The amployer farther cerlifies that if contribulions. are mada on behalf of non-bargalning unit
amplwqes Itis maqug such cumnhuliuns in ac{; ce wi;h Arficle 6 of the Agreement and |1s either coveying al] such non-

ntt or alamni cept those who may be excluded pursuantto Seczlon 6.3 0f the Agreetnent.
The em) oner further esriités that-tf it is fepﬂrﬁng’ on Behalf %a related arganizatian as defined ip.Article 8 of the Agresment,

either all employeas of the organPatlon or alu?nnl emplpyses Iy are coveréd, except thosé who may be excluded pursuaht to
Section 6.3 of the NEBF AgrQEme At
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ome A IES "f\;v:’ -
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[l First reportin area [J Sole Proprietor

[] Final reportin area [] Pdrtnership

[J More forms needed I?Tgl Corporation

FORM MPR-164 (REV 5/05)

T dey e grokh Barfiihgs (Cot. 5y
National Electrical Industry Fund:

1% of gross earnings (Col. 5) 201,

IBEW 840 Welfare Fund $5, 4
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IBEW #840 Annuity Fund $. L5000
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IBEW 840 Working Dues it il
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( ¢ ) -



Case 18-2784, Document 38-@?019, 2484956, Page36 of 157

Ex. GC-12




Case 18-2784, Document 38-019, 2484956, Page37 of 157

Tolacinog

INDUSTRIES

126 Harrison Street
Newark, New York 14513
315-331-1330

April 12, 2012 I
IBEW Local 840 : ]
Attn; Mike Davis
PO Box 851
Geneva, NY 14456

Dear Mr. Davis:

Enclosed please find a letter to the IBEW #840 as notification that Colacino Industries, _
Inc. will be terminating the letter of assent dated July 20, 2011. A letter of termination i
has also been sent to the Finger Lakes NECA. I would like to schedule a meeting with

you. to discuss the reasons for this decision and how the IBEW can support NEC 2.0, Inc. f

Rlease call me at your earlicst convenience to schedule a meeting,

James R. Colacino :
President, Colacino Industries, Inc.

General Counse. - Sxritic
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Colacinog

INDUSTRIES

126 Harrison Street
Newark, New York 14513
315-331-1330 :

April 12,2012
IBEW Local 840
Attn: Mike Davis
PO Box 851
Geneva, NY 14456

Dear Mr. Davis:
In compliance with the letter of assent dated 7/20/2011, Colacino Industries, Inc. is

terminating the letter of assent and the collective bargaining agreement as of May 26,
2012 A copy of the letter of assent has been included with this correspondence.

.. AL
James\R. Colacino TS

President, Colacino Industries, lnc.

Enclosure
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LETTER OF ASSENT C

This document shall be used only for employers becoming signatory for the
first time or for first time contractors seeking affiliation as a direct result of a

Membership Development campaign.

This is to certify that the undersigned employer has examined a copy of
the current ! Inside Agreement labor agreement between
2 Finger Lakes NECA and Local Union 2 840 , IBEW.

It is understood that the signing of this letter of assent shall be as binding on
the undersigned employer as though he had signed the above referred to
agreement, including any amendments thereto, and any subsequent
agreements.

This letter of assent shall become effective for the undersigned employer
on the 4 20th day of July , 2011 and shall remain in
effect unless and until terminated as provided in the following paragraphs.

1. This letter of assent cannot be terminated within the first 180 days
from its effective date, above.

2. After the first 180 days and within the first twelve (12) months
from the effective date of this letter of assent, the undersigned employer may
terminate this letter of assent and the collective bargaining agreement by giving
written notice to 2 Finger Lakes NECA and the local union at least thirty
(30) days prior to the selected termination date. If such notice is given but the
undersigned ernployer has an outstanding debt to the local union or to any of
the funds specified in the collective bargaining agreement on the selected date,
the terminationn shall become effective when, following the selected terrnination
date, payment in full of any outstanding debt to the local union or to any of the
funds specified in the collective bargaining agreement has been made. Such.
payment of outstanding debt shall include those payments otherwise due as a
result of this extension of the agreement caused by the outstanding debt.

3. After the first twelve (12) months from the effective date of this
letter of assent, the undersigned employer shall be bound to the then current
agreement between the parties until its stated termination date, as well as to
all subsequent amendments and renewals. If the undersigned employer desires
to terminate this letter of assent and does NOT intend to comply with and be
bound by all of the provisions in any subsequent agreements between

2 Finger Lakes NECA and Local Union 3 840 , IBEW, he shall
so notify 2 Finger Lakes NECA and the Local Unicn in writing at least

one hundred (100) days prior to the termination date of the then current
agrecment.

After the twelve (12) months from the effective date of this letter of
assent, the Employer agrees that if a majority of its employees authorizes the
Local Union to represent them in collective bargaining, the Emplover will

-Pagel
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I

recognize the Local Union as the NLRA Section 9(a) collective bargaining agent
for all employees performing electrical construction work within the jurisdiction
of the Local Union on all present and future jobsites.

In accordance with Orders issued by the United States District Court of
the District of Maryland on October 10, 1980, in Civil Action HM-77-1302, if

the undersigned employer is not a member of the National Electrical
Contractors Association, this letter of assent shall not bind the parties to any

provision in the above-mentioned agreements requiring payment into the
National Electrical Industry Fund, unless the above Orders of Court shall be

stayed, reversed on appeal, or otherwise nullified.
SUBJECT TO THE APPROVAL OF THE INTERNATIONAL PRESIDENT, IBEW

Colacino Industires

. APPROVED
§ Name of Firm . INTERNATIOHAL OFFICE-1.D.E.W.
126 Harrison Street AUG 5 201
Street Address/P. O. Box Number Edwin D. Hill, Fresident
This approval does nol maka the
Internatianal a parly ta this sgreement.

Newark, NY 14513

City, State (Abbr.), Zip Code
Employer Identification No. 16-1586364

SIGNED FOR THE UNION 3 840, IBEW

BY 7 ,’%’Miﬂ

W(orig;i‘n-al signature) 7 (original signatdre)
NAME & James Colacino NAME 8 Michael L. Davis
TITLE President/CEO TITLE Business Manager
DATE 7/20/2011 DATE 7/20/2011

INSTRUCTIONS: All items must be completed in order for assent to be processed.

TYPE OF AGREEMENT:

Insert type of agreement. Example: Inside, Outside Utility, Outside
Commercial, Outside Telephone, Residential, Motor Shop, Sign, Tree Trimming,
etc. The Local Union must obtain a separate assent to each agreement the
employer is assenting to.

- Page 2
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2NAME OF CHAPTER OR ASSOCIATION
Insert full name of NECA Chapter or Contractors Association involved.

3LOCAL UNION
Insert Local Union Number.
i
1EFFECTIVE DATE - g
Insert date that the assent for this employer becomes effective. Do not
use agreement date unless that is to be the{ effective date of this Assent.

SEMPLOYER'S NAME AND ADDRESS
Print of type Company name & address.

SFEDERAL EMPLOYER IDENTIFICATION NO.
Insert the identification number which must appear on all forms filed by

the employer with the Internal Revenue Service.
!

7SIGNATURES

8SIGNER'S NAME

Print or type the name of the persons signing the Letter of Assent.
International Office copy must contain actual signatures - not reproduced - of
a Company representative as well as a Local Union officer.

A MINIMUM OF FIVE COPIES OF THE JOINT SIGNED ASSENTS MUST BE
SENT TO THE INTERNATIONAL OFFICE FOR PROCESSING. AFTER
APPROVAL, THE INTERNATIONAL OFFICE WILL RETAIN ONE CQOPY FOR OUR
FILES, FORWARD ONE COFY TO THE IBEW DISTRICT VICE PRESIDENT AND
RETURN THREE COPIES TO THE LOCAL UNION OFFICE. THE LOCAL UNION
SHALL RETAIN ONE COPY FOR THEIR FILES AND PROVIDE ONE COPY TO

THE SIGNATORY EMPLOYER AND ONE COPY TO THE LOCAL NECA
CHAPTER. . |

- Page 3
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Automation Systems - Power Distribution
Firg and Security Systems - SCADA / Taelemetry
315.337-0414 Phone B0O0-355-04142 Pager

June 29, 2012

IBEW Local 840 !
Attn: Mike Davis !
PO Box 851

Geneva, NY 14456

Dear Mr. Davis:
In compliance with the letter of assent dated 7/20/2011, Newark Electric 2.0 is terminating the letter of 1

assent and the collective bargaining agreement effective today, the 29" of June, 2012. If you have any
questions, please feel free to contact Harris Beach PLLC.

s:gce\reLF o
\ & A
N S = ~\\

James éi‘ Colacino
President, Newark Electric 2.0 :

132 Harrison Street l
Newark, NY 14513
315-331-0414

o

General Counsel's gxniplit
) f
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Ex. GC-14
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".MONTHLY PAYROLL REPORT FOR ELECTRICAL CONTRACTORS ~
, NATIONAL ELECTRICAL BENEFIT FUND
together with LOGAL BENEFIT.FU

NDS, JATC, AND DEDUCTIONS

g e -
O TYraveling Ccmlractor
0O PermanentContractor

Page No. 1
PLEASE TYPE ONLY~ _/f
NAMEr ; { {l _T o
( 11 oy e [y\flulﬁ e S LOCAL UNION NO. WHERE WQRK IS PERFORMED. .. ... ... . 840
o e Hhrese OF R
OITY,STATE f\[ TONNO. ovvvo - vor e cmw .............
I I L | e i :
; N THIS PERIOD e ,
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- v ss T oL ss lHQUHLY LOCAL840
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- Make 1 check foritems 1, 2, 9,10, 11 & mail copies 1 & 2 to:
Fpger lL.akes NY Chapter NECA Inc.
135 Old Cove Rd., Suite #208, Liverpool, NY 13090

- Mail check 3-8 and copies 3 & 4 to:

1. National Electrical Benefit Fund
3% of gross eamings (Col. 5)

2.. National Electrical Industry Fund
1% df gfoss earnings (Col. 5)

IBEW #840 3. IBEW #840 Welfare Fund

P.O. Box 851, Geneva, NY 14456 $ X Col. 4)
The employerreparting hereln recognizes thatltis bound by the Restated Employees Benefit Agreement and Trustfor the Natidnal 4. IBEW #840 Pension Fund
Elecmcal Bsnaf it Fund and agrees to make therequired contributions to the Fund as provided for therein. The employer ¢ xCol. 4)

d dacopy ofthe.aboveAg Thaehployercerﬂﬁsau i di nareport. 5. IBEW #840 Annuity Fund
Isaft fhours worked afid d of all empl ubject
to Article 6 ofthe Agreemenl) Theamployerfurther certities that i contributions are madeon behallof non-bargaining unit ( ¢ x Col. 4)
ploy .llls wilhArllc(aSol(he and itis either coveringall such non- 6. IBEW #840 Education Fund
loy ly, except| y pursuant' ction6.30fthe Agresment. . Col. 4
Theemployermnher;:eruﬂes(hatll porting amlntnr' q i le6ofthe Ag) either ¢ X . )
allemployses of th ploy lyare covered, exceptthose whomayb ded tto Seotl 7. IBEW #840 Working Dues
6.3ofthe NEBF Agresment. —
FRMNAME_Ledi e e Anduighboes dae, 8. COPE
\ . '\).i- . ¢ xCol. 4) 4
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18 4y, h P
DATE {e 2.5 P /N t( ILMC¢CX Col. 4)
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1 More forms needed ﬁ‘ZCorporation 3
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MONIHLY PAYVHULL HKEPORT FOK ELECITRICAL CONIRHACTORS 3 Traveling Contractor

. P
b NATIONAL ELECTRICAL BENEFIT FUND [ PermanentContractor
¥ . together with LOCAL BENEFIT FUNDS, JATC, AND DEDUCTIONS
Page No. 1
,_}J R . o PLEASE TYPE_ ONLY _l
Y ek Lt e
NavE ' T T Cone IndiLuatres LOGAL UNION NO. WHEREWORK IS PERFORMED. ............ 840
- 1 e
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’é H 2‘ not !alerihanﬂﬁeen(1s)calendardaystolluwlngthe endofeachcalendarmonth,
20 SEE REVERSE SIDE FORCOMPLETE INSTRLGTIONS.
CLASSIFICATIONS TO BE USED IN COLUMN NO. 3 )
1 Journeyman, Foreman 4 Communication/ VDV 5 Maintenance 6 Inside Apprentice 10 Construction Wireman ) Hésldenllal
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TOTAL HOURLY LOCAL840
SOCIAL SECURITY NAME OF EMPLOYEE CLASS GROSS h BRHD/COPE
NUMBER LAST NAME, FIRST NAME, MIDDLE INITIAL S'aﬁg'; EARNINGS waae WORKING | bEDUCTION
75 ; / } g
175 60| 4105 | Bndeli ikaééwm o G 1onen /2940 fpse | 2100
7 BE L. ds 3 5
Bloadetd ;&ﬂmm G| 86 129eR ) 30,35 bp05 | 0,72
\V\ﬁ 2 2y e ”
o) &ng[ei,l Pémfhmut ) v U Hedom ) 5309@ 2207 | P2

N

Dlondetl fnthomey | -

of

2%.77 \ %gs

b

-

425 | ao

0 bl | 28T

2.%»

768,92 ) 4200

G244 & éﬁ/

2 g/ g?eéaﬁﬁ

ME.o0

_‘55251/‘/

Para, | Seot r,ag
—

Baren 5@% -

©]132:5

2375 ffivf 21,83

D:0%,
5b.55,

; ﬁﬁb"fﬂ, féo‘#" 4
| Bare, ot k

1

131.1232.78

2.65.
3:93V0.08v

E7p

0944

978

b4t

TOTAL THIS PAGE
TOTAL NUMBER OF
PAGES THIS REPORT

GRAND TOTAL
ALL PAGES

A

[5%5.5,

150478

Weg, 50| 1Bl

- Make 1 check for items 1, 2, 9,10, 11 & mail coples 1 & 2 to:
Finger Lakes NY Chapter NECA Inc. ,
135 Old' Cove Rd., Suite #208, Liverpool, NY 13090 .

- Mail check 3-8 and copies 3 & 4 to:
IBEW #840
P.O. Box 851, Geneva, NY 14456

The reporting hereir Isbound by ihe Restated Employees Benefit Agreement and Trustfor the National
Electrlual Bsneﬁt Fund and ugrees to meke the required contributions to the Fund as provided for therein  The employer
acknc pyofthe above A it. The _amplnyer certlfles that the Information contained Inthis report
safull thours worked andwammnr dofall ibject yer contributions (pursuant
‘0 Article 6 of the Agreeriént). The employeér further cettifles that If ohtributlons ara mads on ‘bahaifof non-bargalning unit
amployees, ltis maklng such ccmnbutluns inaccordance with AnlclﬂeonhaAgreementand itis eithercoveringallsuchnon-
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1ll employees afthe organization or alumni employess only are covered, exceptthose who may b ittoSectl
5.30fthe NEBF Agreement.
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1 First report in area
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O Sole Proprietor
O Partnership
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‘ORM MPR-164 (Rev €-08)

1. National Electrical Benefit Fund
3% of gross earnings (Col. 5)
National Electrical Industry Fund
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NATIONAL ELECTRICAL BENEFIT FUND

together with LOCAL BENEFIT FUNDS, JATC, AND DEDUCTIONS

MONTHLY PAYROLL REPORT FOR ELECTRICAL CONTRACTORS O Travelingcontractor

O Permanent Contractor

= Page No. 1
PLEASE TYPE ONLY
< el {2 Tndus b .
O3 Covrdd POGLISTTICS ‘ LOGAL UNION NO. WHERE WORK IS PERFORMED . . .. ..... 840
ADDRESS il&ﬁ H{Ar FLS0W, i’i R EMPLOYER'S FEDERAL f [D' }6X@Bbl-{
3 REGISTRATIONNO, ... ...l 0 o0
CITY,STATE oy . , v i
O .%\!mir{ v , N L! J4513 '+ TOTALNUMBER é’{ o 29,10
P! - a o~ _.'»— MPLOYED B Wage Rate o
L 35 331138 | [ » e b
This Trangmjttal Covars ALL Payroll Wesks Ending as shawn below: Th(sraportandpaymsntshalwemauledm rpach icaofthe appropriate Local C Agent
;v“} )] '2“’ notlaterthertiftesn (15) calehdar days folléwing theendof eachcalendarmonth,
20 SEE REVERSE §IDE FOR COMPLETE INSTRUGTIONS.
, CLASSIFICATIONS TO BE USED IN COLUMN NO 3 =
1 Journeyman, Foreman * 4 Communicaion/VOV 5 Mal 8 Inside ice 10 G & TResidential
2
15 ConstructionElectrician 24 Seasonal Employee 26 ALL 27 Alumni - % 28 Owner Working undera, 9BA 22 Joumeyman 23 Apprentice
T ~
COLUMN | cown’mz r-goL.a coLy | ¥ coLs coL.g coL.7 coL.8
|- ToTAL” HOURALY LOCALB40
SOCIAL SECURITY NAME OFEMPLOYEE CLASS GROSS P . | BRHD/COPE
NUMBER LASTNAME.AFIRSTNAME MIDDLE INITIA_I,.%&; 1 N gléf,g'é _ EARNINGS v;ﬁ?g NG " | DEDUCTION .
= !,. j" :','
73|68 | 179 | Bebogniz Michwet | 7 (| 035 347998 2095 ~  |2.27
» 7 gnite Micrael | S v #7998 2. Z
7 - (k7 / =
o P v e T " 33
é*g\ebs?m; t2 ‘/%e’_f U B Wigs o2 32 8| - [./38
7 7 - e
EX b
5 )
i £50 12 L. / g 7
Ho | 58| DA Ciﬁi‘{.zﬂl’\fﬁkLg &5& ; Wﬁ*«;ﬁh (1~ 88 /| FF22. 80| £1.85 | 5768 /«.7@
- eda g, ot (/\/' Ay ’% » > - .
~— R = :
« HIY
T3 | i . L
i i - wr” ™. {J’ i st
. { L
{ TOTALTHISPAGE ‘. | 91@3 5 &,113)‘34. Loks 6,2.7
TOTAL NUMBER OF GRAND TOTAL ("\« 2 ; 1'77" £
PAGES THIS REPORT <" H ALL PAGES Y ;.u@ 5,_¢ 0. T 58,50 /. Vi
e /
Make 1 check for items 1, 2, 9,10, 11 & mail copies 1 & 21, - o 1. National Electrical Benefit Fund $ %{g(}-
Finger Lakes NY Chapter NECA Inc. “y 3% of gross eamings (Col. 5)
1%5 Old Cove Rd., Suite #208, Livempool, NY 13090 2. National Electrical Industry Fund s
- Mail check 3-8 and copies 3 & 4 to: 1% of gross earnings (Col. 5) Ar
IBEW #840 B 3. IBEW #840 Welfare Fund $ "30 28.‘5“
P.O. Box 851, Geneva, NY 144586 It x Col. 4) q..;.i 5—-
‘e amplayerreporting herein recognizes thatitis.bound by th ! BenaiitA dTrustforthoNational 4 IBEW #840 Pension Fund $——3-‘\
Hlectrical Benefit Fund and agrees to.m € required o unonstp'he Fund as provided for therein. The eriployer ¢ x Col. 4) 3 Z
mknuwiedgeshaving recetvedacup'?/theatheAgreamant Theemployercenlﬁesthatme Information contained inthisreport 5. IBEW #840 Annuity Fund $ !gg
safulland it ofhou% itk dwageseamedofalle o employercontributions (pursuant N —
3Article 6 of the Agreement). Thee ployarfunhercemflesthatifcumnhutlonsavemadaonbehaltolnnn-balgaln(ngunlt ( ¢ xCol. 4) “+4 2 82{
mployess, itis making such contributions In .....AnlclasaflheAgreementandlklsenhercoverlngallsuchnon 6. IBEW #840 Education Fund 3. o C:L »
argalningunitemployees oralumni ly, exceptihose whomay beexcludedpursuantto Section 6. 3oithe Agreement. Col. 4 - _
‘neammoysrfurmrcemﬁesthanmlsreporﬂngonbehalforarelatedorgamzauc. defined in Article 6 ofthe A either ¢ x. ol. 4) L{[SS’ )5;‘
C ple y d, exceptthosewhomay be excluded pursuantioSection 7. IBEW #840 Working Dues §__ o0 A
3ottheN EBFAgreemsn(.
‘1AM NAME 8. COPE §__ ‘rab i é "Z i
¢ xCol. 4) ;_‘{
JIGNATURE & TITLE 9. Geneva LMCG ((;«
)ATE ( ¢ x Col. 4)
8. Nationat LMCC
heck here when: CHECK TYPE OF BUSINESS ENTITY ( ¢ xCol. 4)
1 First report in area O Sole Proprietor 9. AMF
1 Final report in area ( ¢ X Col. 4)

;ﬁMore‘ forms needed
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MUNIFLY FAYHULL HEPURL FUN BLEG I HICAL CON]HALUTOHYS D travelingContractor

e - P
I gg(«f ¢ NATIONAL ELECTRICAL-BENEFIT FUND D) Permanent Contractor
T o
= together with LOCAL BENEFIT FUNDS, JATC, AND DEDUCTIONS
PLEASE TYPE ONLY ) Page No. 1
J N
NAME {r e s Lo s Zvae LOCAL UNION NO. WHERE WORK IS PERFORMED. ... ... .. 840
ADDRESS /3 G0 fokesriicds? o€ EMPLOYER'S FEDERAL
CITY, STATE 3 { REGISTRATIONNO. ....... e aedrieaes serevains ses s ciieaeen.
. Adeiticir é s l/fp AL TOTALNUMBER Bidg. Constr,
PHONE EMPLOYED ‘JW";‘g‘:gmm:“‘s
I__{_ j/vp/l' 53/ -Qﬁ;j‘g _ THIS PERIOD 3 y PerHour$
This Transmlttal Cove?LL Payroll Weeks Ending as shown below: Trisreportand paymentshali be malledto.reach the office of the appropriate.Local CollectiorAgent
notlaterthanfifteeri(15) calendardaysfollowing the end of each calendar month.
};}f £/ 20 /,l SEE REVERSE SIDE FOR COMPLETE INSTRUCTIONS.
CLASSIFICATIONS TO BE USED IN COLUMN NO.3
1 Juurneyman.Foreman 4 Communication/VDV 5 Maintenance 6 InSldeApprsnuce 10 GonstruchonWIreman ) Resldential
15 ConstructionElectriclan 24 Seasenal Employee 26 ALL 27 Alumni - 28 Owner Working uodera CBA 22 Joumeyman 23 Apprentice
g COLUMN | . COLUMN 2. coL. 3 coL 4 1 COL.5 CGOL.& COL.7 coL.8
N o o TOTAL . HOURLY | LOGALB40
SOCIALSECURITY NAME OF EMPLOYEE CLASS GROSS - 3 BRHD/COPE
4 " 1 . CLDCK P tntey WAGE WORKING g
NUMBER LASTNAME, FIRST NAME, MIDDLE INITIAL ] P HOURS EARNINGS © RATE DUES DEDUCTION
Y ) /*
— e
ey : ™ , / s i\ /&' 6"\ - ——, .\ b e pevet s \
O7é2 4287 | Bowa, Seost /421 TN ¥ 130 | 299050 2/,85] 858 2.¢0

98

- - 0 - X
277 |6 | 4RET 5&"‘7&: Seatt 7 &/ W 30 VY Yeono|B200 | sag

. % - e L/ ;
orlar l4zg7 | Bom, S 2 15 L2y | 5 22,75 | 2340/

74

% » vV ] \/
6772 |44 7 |iSerra, 5@»?""" ’ ff [ FeO z/f;/ce, 5,28

r¥ %)/

i | 69| 553 | Chokoisdy Shzenn Y s | 502, ffbé«fﬂgﬁbﬁﬁ’ 34

4 Y
ot A

. |
Ho | &8\ 5993 |Cloks, ,.,:é,a ““‘?aﬁa’p’)fy piE i3 /4 %,/ 32,78 12,74

/ L

r R

T
’/ & éi’ 5 f_‘;,..a L»/A"“"% /Lﬁlg}ﬁ' TCL&GV}) k' ! 5 v (fé{?’o \:i;?im \5-:92'7?

/ od

| TOTAL THIS PAGE - ] 53!5-1&’} f?,éljl/i élrl | -25_%?“ 5?5 6,P27
TOTAL NUMBER OF GRAND TOTAL ot e - _ ]
PAGES THIS REPORT _gh ALL PAGES - L5175 i7ﬂi’7"«,‘-}§// o sy 3K
- Make 1 check for items 1, 2, 9,10, 11 & mail coples 1 & 2 to: 1. National Electrical Benefit Fund s B2 23

Finger Lakes NY Chapter NECA inc.

135 Old Cove Rd., Suite #208, Liverpoal, NY 13090 3% of gross earnings (Col. 5)

) ) = 2. National Electrical Industry Fund $
- Mail check 3-8 and copies 3 & 4 to: . 1% of gross earnings (Col. 5) 2 1
IBEW #840 3. IBEW #840 Welfare Fund J[“r” ‘03‘,*’(':3
P.O. Box 851, Geneva, NY 14456 ($ x Col. 4)
R R,
The emplayer reporting herein recognizes thatitis boundby the Restated Employees Benefit Agreement and Trustfor the National 4. IBEW #840 Pension Fund $M
Electrieal Banefit Fund and agrees to make tha requlred coniributlons to the Fund as provided for therein The employer ( ¢ x Col. 4) P o
acknowledgesh: ivedacopyof the above A The employercertifies thatthe information containedinthls repart i 12 . j
Isafulland ofhours worked and ned of allemployees subjecttoemployer contributions (pursuant 5. IBEW #840 Annu|ty Fund $ "£
to Artlole 8 of lhe Agreement). The employer turther certifies that if contributions are made on behalf of nen-bargaining unit ( ¢ xCol. 4) R
employeas, Itis making such cantributlns in accordance with Article 8of the Agresmantanditis efther covering all such non- 6. IBEW #840 Education Fund $ 4235/ ';‘(7?
'gunier thosewh beexcluded pursuantto Section6,3ofthe
Theempl:;:r;:rlherceﬂlﬂeslhatIm repoﬂlngcnbehaif al tedorgamzatlonasdeﬂnedlnAﬂicleSo"héAgreament elther ( ¢ x 90[. 4) - / J J
allemployeesnmeorganlzallcnora@t{mlemp!ozeeson ) d, exceptthose whomay beexcluded pursuanttoSection 7. IBEW #840 Working Dues 3 lﬁ{?a 7
6.30fthe NEBFAgreemenl ' Y "\ o
- v A . - 3
FIRM NAME (._ Lz,-f‘(_ \, A, z \l ,\}%P«/nn ey J{: 8, COPE $ !n,.)' {z
( ¢ xGal. 4 s -
SIGNATURE & TITLE \""*-S‘r‘!mfé“ A Q‘E&M‘T\ B 9. Geneva LMCC ) $ 50:25
pATE__ %2 f."”/ i A e . ( ¢ x Col. 4) [o=
8. National LMCC §_ .7
Check here when: CHECK TYPE OF BUSINESS ENTITY ( ¢ xCal. 4) e
O First report In area O Sole Proprietor 9. AMF $ ‘*?/ /&"'
J Final report in area O Partnership { ¢ x Cal. 4) —

0 Mgre forms needed ¥ €orporation
A

FORMMPR-164 (Rov. 8:08) . (4) LOCAL UNION 840
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MONTHLY PAYROLL REPORT FOR ELECTRICAL CONTRACTORS T mraveling Contractor

: "
N &;".{@ 2k .
LRt
]
/

NATIONAL ELECTRICAL BENEFIT FUND
together with LOCAL BENEFIT FUNDS,

JATC, AND DEDUCTIONS

[0 PermanentContractor

Page No. 1
PLEASE TYPE ONLY
NAME, g J/iw:., IR Y B o %J < S J/L LOCAL UNION NO. WHERE WORK IS PERFORMED. ............. 840
ADDRESS {2 ¢, -’4‘?-#.?7' S S EMPLOYER'SFEDERAL
+ - & REGISTRATIONNO. ... .. tiiviiriiiaeiniiiiieiats or crnene aaveas
OTY,STATE o esar &, 100 F /9573 e
TOTAL NUMBER . .
Joumeyman's
PHONE o Ry - EMPLOYED g
KJ 337 o/ (7“ | THseemop 3 5 - rery
This Transmi ttal overs ALL Payrol] Wseks Ending as shown below: This reportand payment shall be mailedioreach the office of the appropriate Local Gollection-Agent
) notlaterthanfifteen (15) calendar days followingthe end of sach calendarmonth
g;’#“ /' 20 -‘I.sm SEE REVERSE SIDE FOR COMPLETE INSTRUCTIONS
CLASSIFICATIONS TO BE USED IN COLUMN NO. 3 ]
1 Journeyman, Foreman 4 Communication/ VDV § Maintenance 6 Inside Apprentice 10 Construction Wireman Resldential
15 ConstructionElectriclan 24 Seasonal Employee 26 ALL 27 Alumnj 28 Owner Working under a CBA 22 Jou 23 App!
COLUMN ! COLUMN 2 CcoL.3 CoL.4 COL.5 CcoL.6 coL.7 coL.8
i - TOTAL HOURLY LOCAL 840
SOCIALSECURITY NAME OF EMPLOYEE CLASS , GROSS 7 BRAHD/COPE
NUMBER LAST NAME, FIRST NAME, MIDDLETNITIAL oo EARNINGS P WORKa'® | pEDUGTION
3 ) ﬁ "b -.i B ‘y)‘/ | Phao it — = e
};5 ég /‘/7(/‘} W//xzi‘&,} / (/Jé?’r_‘_” (24 § /BC, J,g‘;‘@ng’ AT : X el )
s A . My
% . - 7 o> - yA . o e ) N -
376 |65 177 |Bedn wnc. xﬁ/ oﬁﬁé’y 73 B A5\ L, BR7 A2 | B 7B, L 23
R d L F A ' /ﬂ )
[ Fril IF RN NP T~ \ :3:‘/ N - p .. - . -
RS540 | 0S5 | Bl ity r/ CY) / |2 78.30\2,2 5435|742 12564\ /57
-
1 4o : P - 7 [P 7
75 e | 4ios By wz/ fré 524 f,/\ ( =2 22010350 | B0, | 5,42 | v &
~ ¢ . Lo
77279 s o < > - - ; %
i?f;“_é@ L}'."Oj 5:’53& s 4 f“’ "&4* & A ’ sl & 3% t?&f:‘ Ll’.;él.‘? i‘(f’?,:jf fr/
i : !
, i ~ [ ) - - P ) /.- o, - - ) -
125 o | es |5k o/t - ,,J/,(,,, ; , A on ped FIOO | H T ,\)g/
% i
TOTAL THIS PAGE v o - -
1323 2070 b 77
TOTAL NUMBER OF -~ GRAND TOTAL 1 j gl . , - - 2
PAGES THIS REPORT _ = ALL PAGES &30 75 | 109,47 &5/ 4 (304
- i i i N . : . ANy
Make 1 chegk for items 1, 2, 9,10, 11 & mail copies 1 & 2 to: 1. National Electrical Benefit Fund $b5,§,, Pl
Finger Lakes NY Chapter NECA Inc. 3% of gross earnings (Cal. 5)
135 Old Cove Rd., Suite #208, Liverpool, NY 13090 2. National Elecitical Industry Fund $ e
- Mail check 3-8 and copies 3 & 4 fo: 1% of gross earnings (Col. 5) 2 g o
IBEW #840 3. IBEW #3840 Welfare Fund 52087 K
P.O. Box 851, Geneva, NY 14456 $ x Col. 4) . -
The yerreportingt thatitis bourdby the Restated Emplayess Benefit Agreement and Trust for the National 4. IB\EW #840 Pension Fund 3—&{—/
Eloctrical Benfit Fund and agrees to maka the required contribullons to the Fund.as provited for therein The employer ( ¢ x Col. 4) ,,47 é =
acknowledges havingreceiveda copyofthe above Agreement. The employercertiiies thatthe information containedinthisreport 22 .
Isafulland itof hoursworked and wag 1ed of allemployees subjectto employer contributlons (pursuant 5. IBEW #840 Annuity Fund $ <
to Article 6 of the Agreement) Tl‘leemnloyerfurlhelcertlheslhahfcun{nbuhonaaremadeon behalf of non-bargaining urit ¢ x Col. 4) 12:‘:_’3, o
ernployees |tlsmaklngsuchcunmbutluns Inaccordance with Article 6 ohhaAgreemsmandltlsehhercuverlngallsuchnon- 6. |BEW #840 Education Fund $® J»J?E
Wly, exceptthose santto Section 8.3 of the A it
Thsemployerlurﬁsrcamﬂsslhal|fx srepouﬂnguny ofarela(adorgamzallnnasdefmsdmAmclesuﬂheAgraement elther ( ¢ x Col. 4) 17/:'5 ,?
the ymni employ r{l& d, exceptthose who may be excluded pursuantto Section 7. IBEW #840 Working Dues L7
EauﬂhaNEBFAgreemeni. LR PR W (‘I
FIRM NAME L. €245 £ 17 X oy B ,:),ﬁﬁ;,«_d = 8. COPE $ 130
‘ j ¢ xCol. 4) .
SIGNATURE & TITLE 5.~ 720 . f\l’ - 9. Geneva LMCC P R
o) =] ey o3 ( ¢ x Col. 4) —
DATE .57 /RO 2 of
8. National LMGC s_n2 A
Check here when: CHECK TYPE OF BUSINESS ENTITY ( ¢ x Col. 4) fli
0 First report in area 0 Sole Proprietor 9. AMF /'Z“
{J Final report in area 0 Partnership ( ¢ x Col. 4)

O More forms needed -Corporation
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FLolacing

INDUSTRIES

126 Harrison Street
Newark, New York 14513
315-331-1330

l, received the monthly union payments for

April, May and JJure-2012 along with a letter of termmatlon of assent for Calacino
Industries, Inc.

IBEW Local 840
PO Box 851
Geneva, New York 14456

General Counsel's Exhibit
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Ex. GC-17
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Bernard T. King
Charles E. Blitman*
Jules L. Smith

James R. LaVaute
Donaid D. Oliver
Jennifer A. Clark
Melvin H. Pizer®
Monica R. Heath
Kenneth L. Wagner
Timothy R. Bauman
Nathaniel G. Lambnight
Daniel E. Kornfeld®™®
Daniel R. Brice
Jonathan M. Cerrito®

Ginger B. LaChapelle’ ° Franklin Center, Suite 300
::L:T%L:ﬂﬂ;: " 1 man&l(mg 443 North Franklin Street
Michaat R. Daum \ Syracuse, NY 13204-5412

Attorneys and Counselors at Law LLP Phone: 315.422,7111
Fax: 315.471.2623

* Also admitted in MA
*  Also admitted in FL
O Also admitted in MD
4 Alsoadmitted in CT
¢ Also admitted in DC

Syracuse ® Rochester ¢ Albany

Kelly L. Cook, CEBS
bklawyers.com Leslie A. DiGenova, CEBS

Marlene G. Groskin, MBA

DONALD D. OLIVER Nathan H. Blitman
Voice Mail Ext, 223 {1909-1990)
Direct Dial (315) 671-3223
ddoliver@bklawyers.com

July 13, 2012

Via Certified Mail, Return Receipt Requested

James R. Colasino, President
Newark Electric 2.0

132 Harrison Street
Newark, New York 14513

Re:

Collective Bargaining Agreement Between IBEW Local 840 and Newark Electric

Dear Mr. Colasino:

This firm represents IBEW Local 840 in connection with the above-referenced matter.

Please be advised that Newark Electric remains fully bound and obligated under the provisions
of the current Inside Construction labor agreement between Finger Lakes Chapter NECA and
IBEW Local 840 and that Newark Electric’s obligations under that collective bargaining
agreement can only be terminated in accordance with its terms. It is IBEW Local 840’s intention
to fully enforce and exercise all rights and obligations as provided for under the agreement.

Please contact my office should you have any questions concerning this matter.
Very truly yours,

BLITMAN & KING LLP

Donald D. Oliver

DDO/Imf

cC:

Michael Davis, Business Manager
IBEW Local 840

LMF\IBEW840\COLASINOLET.DOCX

Genaral Maumeal o sovis,
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Ex. GC-20
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¥ Aug 20 12 08:38p
Newark Electric 2,0, Inc,

Case 18-2784, Document 38-019, 2484956, Page70 of 157

Tony Blondell

Employe2
Anthony J Bondelt 263 Edgatt St, Néwark, NY 14513

Rate
29.10
43.6%

Earnings and Hours
Joumeyman Elacttican:
Jourmeyman Electrician OT

Qty
32:00
T:00

Taxes

Federat Withholding

NY - Disability

Adjustments 1o Net Pay '_.' L
1BEW Dues .
(BEW COPE

Net Pay

Non-axable Compaany items
IBEW Apnurty

Nawark Electric 2.0. Ing.. 126 Harrison S1. Newark, NY 14513 315.331.0814

Mewark Electric 2.0, inc.

Employee .
Anthony § Rlondeil. 243 Edgett S8, Newark, NY 14813

Eamings and Hours:
Journeyman Elactriclan
Journeymian Electrician OT

Qy
40:00

Rate _
E-10)

Taxes _

Federal Withhalding
Social Secwrity Emplayee
Medicare Employee

NY - Wittitiolding

NY - Disabifity

Adjustments {o Net Pay
SEW Dues
IBEW COPE

Net Pay

Non-axable Company, Jtems
BEEW Annsy

COLACINO INDUSTRIES, INC.
Emp PAYROLL ACCOUNT

Am'mny Bienda?, 243 Edgeétt Steel, Newark, NY 14513
Eamings and Hours: Qy Rate
Jouwneynian Wiresian 8.00 30:00
loumeyman Wiseman 3200 2910
Joumayman Wigeman.OT 18.50 4185
Taxes ) . .
Federal Wilhiioiding "
Social Sécurity Employee
Medicare Emgloyee

NY' - Withholding
NY - Disability Empioyee

Adp pj:lmenh to Net Pay
IBEW
IBEW Dues

Net Pay
Non-txabie Campany Rems

. Rewark Etecudc 20, Inc., 126 Heirison S1, Newstk. NY 14513 315-331-0414

A _Colaar\o lndushﬁs h& 1281 Hinbcn Slr:et, Nmk NV 14513 :15-331-1 SJD

General Counsel's Exhibit

315-331-6743 p.
Vi
SSN Sfatus (Fed/State} " AllgwancesiExta
w4105 icd usng Single RateMhammizg isingFed 20INY-2 +
Pav Peripd: 05/29/2011 - 06/0472011 Pay Date: 06/10/2011
Curenl.  YTDAM .
" o310 14, 797,35 IBEW Healih & 320,19 354375
4365 436,51 1BEWJATC ! 2310 - 825 3
974 85 15233.86 NECANEBF 1 2925 7.0 :
IBEW Pension i 107.91 2)588.51
Curent  YIDAmoumt NECANLMCC 0.33 520 |
-12400 ° 224900 NECAGIMCC i 330 43,65
-40.94 63087 NECARMF N 495 73T
10 22083 NECANEF 1 . e 0.0 2338
-T2 79061
060 70 .
22699 3 95652
T R
-53.82 -B37 86
0:85 1037
-54.28 24823
593.50 10:479.11
Cunrent YYD Amount
107.28 168514
0 148
- SSN . Sustus (FedrState) " Allowances'Bxta |
=+ 2108 Martied using Single Rate/NMamied usingFag-2/0/NY-2
Pay Péniod: 060572011 -D81/2011 Pay Date: 06/17/2011
Cument  YTD Amaunt AN
~741164.00 15961 35 1BEW Health & Wathare 388.00 403175
0.00 435,57 IBEWJATC 23.00 R48.25
1.164.00 18397.86 NECANERF 3492 #91,94
{BEW Pension 130.80 2| zo 31
Cument  YTDAmoumt NECANLMCC 0.40 5.50
T ATen .zamoo NECA GLMCC 4.00 48.55
4389 £88.71 NECAAMF 8.00. 8377
416.88 23777 NECANEIF. i} o0 e on e eaenaes (000, . 23028 -
-6028 -850.69 . . v
-0.60 80 .. .
-297.65 q,zm 17 -} !
N AN :-\' '-::'::« L w
“curtdl” YT Afpunt = ‘. . .
5402 -g01.88 '
080 1117
6482 %1308 w“
801.53 11.260.84
Curent YYD Amount :
130.00 1.816.14
St eam A (e cene B s weim iee mmpesmees e acymeim i mmam o« oot
) 3542
SSN laliss (Fed/State) AlgwancesExira
405 atried using: Single RaleMarmigd usingFec-2NY-240
) Pay Parioct 061213311 - 06/1812011 Pay Date: 06r24/2011 P
Currant Y10 Amount N
240.00 i IBEW Pensich 191.30 tg1.30
93120 -1,$71.20 1BEW Annuty ‘ 19013 9013
807.53 ‘§I5) IBEW uaamx.w fare 567.45 67.45
187875 £,970.73 BEW 40,95 40.96
NEBF 59.36 59.35
Cuvent  YTD Amount NE(‘A GLMEC 5.85 585
‘3800 380,00 NECANLMCC 0.59 0,59
-8 11 8311 NECAAMF 878 878
2855 -28.89 .
-118.68 111668
08 . . -080
-609.08 609,08
_Cumrent  YTOAmoum .
A ey
108,83 108.83
-116.00 110.00
1,252.65 1]259.05 ] B
Cumeni  YTD Amount
31 C(ZL_;A;CNO_JI}DUSTRIES. INC.
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Aug 20 12 08:38p Tony Blondel
LUIALATNIV HIGUGDH e, 11,

315-331-6743

Employee SSN ;{Fod/Staly
Anthony Blondeli, 243 EGgeti Strea!, Newark, NY 14513 e 4105 e uifig Singie Rate/Mamed USIpgF ed-20NY-2/0 ¢
Pay Period: S7/06/2012 - 0714/2012 Pay Data: 0712002012 H
Eamings and Hous Qy  Kae Cumend _ YTO Amount ) .
Joumeyman Yireman 210 3060 64260 Non-anble Comparny tams _Current
Jousmeyman Weeman 000 2930 55971 30,346.02 IBEW Pension 21080 48
Joumeyman Wireman OT 0.00 148108 JBEWAnmly 130.00- .04 -
Joumeyman Foreman 000 630.00 IBEW Health & Welfars 326:00 83
T LT 52457.98 IBEWJATC 28.00 40
NECA NEBF 3558 b
Taxes Cuerit _ YTD Amount NECA GLMCC 400
Federal Wahholding 77.00 3.789.00 NECARLICC . 0.40
Sacial Searty Employee -50.38 -1,38324 NECAAMF 6.00
Medicae Employce -1738 -470.64
NY ~ Withkeiding -80.13 1,634,198
NY - Disablitly Employee -0.60 ~18.20
33550 82Z13.21
Adjusstments to Nel Pay ‘Cument__YTD Amdunt
BEW COPE 40 4340
IBEW Duas -55.98 A.785.21
59.90 1,62861
Nel Pay 62385 2235540
Cotacing industies, Inc, 126 Hafrison Strest, Newark, NY 14513, COLAGING INDUSTRIES, INC. Powerad by Trtuit Poyroft
Colacino Industries, Ine. i 4388
Emplo SSN Lﬁa ediStaits] Allowances/Extra
An"‘an"e_‘mw Blondell, 243 Edgelt Sireet, Newark, NY 14513 i - 5 led using Single Rafehkaimed usingFed-2/0/NY-20 T
12 Pay Date: U7/20/2012
Cusrent
240.80
BEW Annoly 130.00
IBEW Health & Welfarg 325.00
BEW JATC 208.00
st NEGA BINCC %%
: unt NECA 0
Fedéral Withhokiing 176,00 "4965:00 NECANLMCC 0.40
Socinl Secrity Employee 50,31 -1412.55 MNECA AMF 6.00
Medicare Employes 37,37 ~483.01
NY - WRhhokiing 8004 1,694,23
NY - Disablily Employee 050 18,80 '
~304.32 8,577,
Sdjustments fo Net Pay Current  YTD Amount
BEW GOPE 200 A7.50 3
IBEW Dues 55,83 -1,851.09 : '
T 0988 ~1,898.49
Net Pay : 82370 23,179.60
[~ Ik tnc, 120 Hanisan Street, Newark, NY: 14513, COLACING INDUSTRIES, INC. Powered by Yrtult Payroll
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Ex. GC-21
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NOTICE OF TERMINATION
DUE TO WORK RULES VIOLATION

!

Date: June 29th, 2012
To: Anthony Blondell

You are hereby given notice that your employment with the company shall be
terminated on June 29th . 2012 (year).

This action is necessary due to the following violations of company work rules:

1. Disclosing company information without consent.

Your final paycheck shall be for the period ending Tuly 1st, 2012 - There
shall be no severance pay since your termination was for just cause. Please contact
Vickie Bliss, Office Manager concerning insurance coverage or
other accrued benefits to which you may be entitled.

We regret this action is necessary, and wish you success in your future endeavors.

Sincerely,

General Counsel's Exhibit
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Ex. GC-22
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July 5, 2012
Anthony Blondell
243 Edgett Street
Newark, NY 14513

RE: Notice of Termination Letter Dated June 29%, 2012

Tony,

Per our conversations related to the events prompting the above letter and action, | am hereby

rescinding any such action and attaching a copy of this your personnel file.

If you have any questions or need further clarification, please feel free to contact-myself or our legal

c‘idunsel Harris Beach, PLLC,

Slncerely,,- e Q

4 \ lk
%&m‘\. "S\\\;\ ey N

J ames ?{Colacmo

General Counsel's Exhibi
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Ex. GC-23
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Lolacino

INDUSTRIES

129 Harrisaon Streat
Newark, New YorK 14513
315-331-1330

July 20, 2012

Anthony Blondell
Edgett Street
Newark, NY 14513
RE: Layoff Notice
To: Tony,

Per our conversation earlier today and with great regret, this letter is to notify you that due to a lack of
work, we must lay you off from your current position with Colacino Industries.

Attached with this notice is your most recent paycheck(s) through todays date.

Your employment here was sincerely appreciated and you are considered to be among the best in the
trade. That said, | hope the future holds opportunities for us to work together again.

If§ you have any questions or comments, please feel free to call me anytime, 24/7.

James R Colacing
Presi e\nt
Colacino Industries Inc.
315-573-4066

F\Employee Records\Tony Blondel\Tony Blondell Layoff Letter.dot

General Counsel's Exhibit
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Ex. GC-24
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Ex. GC-25
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CUST. PO. # JOB CARD [NEC. JOB NO.
SO693
126 Harrison St., Newark, New York 14513 SN No 26165
(315) 331-0414 ¢ Fax: (315) 331-1076
< —_
Charge To: ") ™ £ / T 0—? S GGG
/4
Address - Street
City Town County
Job Location afade¢ {7 (g\,\«P Pf@\c_g+ Home Phone
J
Business Phone Cell Phone
Email
LABOR HOURS / oT DATE JOB DESCRIPTION
'Tﬁof\w B <g/ f/ef/f?— - E(W!‘rhﬁa Ira £AGEA ﬂ\—r\c' Time & Material
f ¥ ' [
/ eV v (o Cpl’ffc:\‘;vn targ U] Contract =
~
50.;;; e, Capital Imp.
- Tfﬂ\"‘u’" /I“W\#\ et & 7§ Extra
2y -
Tax Exempt
PREV. .ON SITE OFF SITE Job No.
Hog},,ﬁ, (‘)OMPLEI'E
QUAN. COST LIST EACH TOTAL

J OVER




Case 18-2784, Document 38-]@?019, 2484956, Page85 of 157

Ex. GC-26
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S (b e%é%eﬁw{%%w 9/9‘°/ g

The Po wer Authar-lt:y

Automation Systems - Power Distribution
Fire and Security Systems - SCADA / Telemetry
315-331-04 14 Phone = 315-337-1076 Fax

A Division Of:

@Ealacina Date
INDUSTRIES
° s BB

129 Harrison Street
Newark, New York 14513
315-331-1330

Progress Invoice

Invoice #

8/25/2011

8223

Bill To _ | ShipTo !
Wayne Co. Water & Sewer Authority Wayne Co. Water & Sewer Authority
3377 Daansen Road 3377 Daansen Road
Walworth, NY 14568 Walworth, NY 14568
. P.0. No. e Terms Project.
Progress Invoice -
Net 30 31662 Telemetry System Radio Upgrade
Description EstAmt |- PriorAmt. |" Prior% | . Qty Cur% | Total% | Amount
Newark Electric Project #31662
Telemetry System Radio Upgrade
235% Progress Billing as per Estimate 1 7,255.19
E26801
I !
| |
1 ;
LY o)l
b — oy .
Subtotal $7.255.19
) Sales Tax (0.0%
Pay online at: https://ipn.intuit.com/n4zgnp6r ( ) $0.00
Total $7.255.19
Payments/Credits $0.00
Balance Due $7.255.19
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ABivision of Invoice
: . LColacino
The Power Authority INDUSTRIES
N S T———
AL lon Sy - Power Distribution 129 Harrison Strest 12/2/2011 8472
d 5 ey 5 - SCADA / Tel
B O B B Ore eV i e York 14513

Village of Lyons Lyons Waste Water Plant -
76 Williams Street Clyde Road
Lyons, NY 14489 Lyons, New York 14489

Please Make Checks Payable to Colacino Industries

Net 30 JRC 12/2/2011 31808 Rt 31 Temporary SCADA

gomes pe

Newark Electric Job # 31808 - Rt. 31 Temporary SCADA

Labor 1,807.50 1,807.50
Tony DeFranco, Tony Blondell, Tom Allen - Connect
temporary SCADA to satisfy Health Department
requirements while permanent solution is researched. Job
complete

—

Make Checks Payable To:Colacino Industries, 126 Harrison St.,

Newark, NY 14513 Subtotal $1,807.50

Sales Tax (0.0%) $0.00

Total $1,807.50
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- T he Pawer A uthority

AL

- Power Distribution 129 Harrison Sireet 1/18/2012 B643
Fire and Sacurlzy Systams SCADA / Telemetry Newark, New York 14513
315.331.0414 Phone - 315-331-1076 Fax ol

A Division of

Invoice

Lolacino

INDUSTRIES

Canandaigua - Farmington Waste Water
1216 McMahon Road
Viector, New York 14564

Canandaigua - Farmington WWTP
1216 McMahon Road
Victor, NY 14564

Please Make Checks Payable to Colacino Industries

1% 10 Net 30 1/18/2012

b —

Newark Electric Job #32148 - Troubleshoot Main Plant
Trickling Filter - Replace Chemical Bldg, Heater

King 480V 3 Phase -Unit heater #KBP4806-3MP
Freight

Labor 12/5/11, 1/6/12

Tony Blondell - Troubleshoot short in Trickler #2 for Pump
Statjon #3. Tested drive, wire to motor, and motor. Found
motor to have a defective spot; replaced motor. Troubleshoot
chemical building lights and exhaust fan in Chlorine area.
Door switch was not turning lights and fan on. The remote
station was also not working, opened up all junction boxes
and traced wires out. Rewired to work correctly.
Troubleshoot heater in chlorine area. Contactor is defective
and there is a lot of corrosion inside electric control box.
Disconnected and removed heater that was not working.
Hung new heater and wired. Tested 3 cycles. Reviewed with
Bill G.

PAID
2 |1l 12

450.00
4345

450.00
43.45

875.00 975.00

Make Checks Payable To:Colacino Industries, 126 Harrison St.,
Newark, NY 14513

Subtotal $1,468.45

Sales Tax (0.0%)

Total

$0.00

$1,468.45
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A Division of

Invoice

- ‘ . Colacino
The Power Authority INDUSTRIES :
Automatian Systems - Power Distribution 129 Harrison Street 2/1/2012 8681
Fire and Security Systems - SCADA / Telemetry Newark, New York 14513
375.331-0413 Phone - 3165-331-1078 Fax Aewark; New York 1

i 3 i L
Village of Sodus Point Village of Sodus Point
8356 Bay Street Waste Water Plant

PO Box 159 8120 Lake Road
Sodus Point, NY 14555

Sodus Point, New York 14555

Please Make Checks Payable to Colacino Industries

Net 30 JRC 2/1/2012 32304 2012 Trihedral Support Rene
Newark Electric Job # 32304 - 2012 Tribedral Support
Renewal
12011 Trihedral Software Support Contract - 3/4/11 - 3/4/12 960.00 960.00
Originally Billed 3/1/11 - Invoice never paid
112012 Trihedral Software Support Contract - 3/4/12 - 3/4/13 960.00 960.00
Make Checks Payable To:Colacino Industries, 126 Harrison St., Subtotal
Newark, NY 14513 $1,920.00

Sales Tax (0.0%) $0.00

Total $1,920.00
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A Division of

Invoice

' Lolacino
The Pawer Authority INDUSTRIES
e —————E R —
- P Distribution 129 Harrison Strest 3/21/2012 8826
7 1d 5 rlt 5 17 - S5CADA / Tel
é?lgf'ss 15'6‘3 14 Phone - 516-331-1076 Fax * Newark New York 14513

Town of Savannah Town of Savannah

1564 North Main St 1564 North Main St
Savannah, New York 13146 Savannah, NY 13146

Please Make Checks Payable to Colacino Industries

1% 10 Net 30 3/21/2012

30693 Savannah Water Plant Ctr] P...

Newark Electric Job # 30693 - Savannah Water Plant
Control Panels

0.

w

Envirosystems Water Filtration Plant Control / SCADA 39,700.00 19,850.00
System - Meets Specific Requirements of the Town of
Savannah Comprehensive Water District Design by MRB
Group of 4/11/11. CONTROL PANEL ONLY

0.5 | Envirosystems Water Tower SCADA Control Pane] - Meets 11,400.00 5,700.00

design requirements for the Town of Savannah
Comprehensive Water District Design by MRB 4/2011 -
CONTROL PANEL ONLY

Panels complete - delivered to site 3/21/12
** Startup under separate contract **

—

Make Checks Payable To:Colacino Industries, 126 Harrison St., Subtotal
Newark, NY 14513 ubtota $25,550.00

Sales Tax (0.0“/0) $0.00

Total $25,550.00
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A Division of

.
Lolacino
The Pawer Authority INDUSTRIES
T ———— R
Distribution 129 Harrison Strest
7 1 S I S T SCADA / Tel
5?];:?.‘5 1leg1tg p;’;gn:m‘:a'is-sa T iore meerY B ey ok 14513

Invoice

Canandaigua - Farmington Waste Water County Road 9
1216 McMahon Road Farmington, New York
Victor, New York 14564

Please Make Checks Payable to Colacino Industries

5/4/2012

Newark Electric Job # 32580 - County Road #9 Drywell
Flood
3 | Dual Rated Lugs ! 9.16
2 | Rubber Mastic Tape f 14.95
6| Polaris 2-Hole Lugs #14 to 4 - ! i 0.00
4 | 8mx1.25x30mm Bolts [ [ 1.50
1| Thread Locker { 18.95
414/7/12 -James Colacino - Met Jim Crane, Paul Fleig and 120.00
Parker at County Road 9 to evaluate the damage caused by a
broken pipe - Overtime billed at regular rate
2] 4/9/12 - James Colacino - Locate replacement motors and 120.00
order
814/9/12 - Scott Barra - Removed power from two motors. 90.00
Disconnect all hardware and pulleys. Lifted out of man hole.
64/10/12 - Scott Barra - Took pump motors apart to reverse 90.00
motor shaft in motor casing, and reassembled
2.5|4/10/12 - Mike Bebernitz - Pump motors 80.00
114/10/12 - Tony DeFranco - Motor configuration for lift 120.00
station
8 |4/12/12 - Scott Barra - Install and wire pump in pit 90.00
314/12/12 - Scott Barra - OT on project 135.00
8| 4/12/12 - Mike Bebermitz - Install and wire pumps in pit 90.00
314/12/12 - Mike Bebernitz - OT 135.00
2.5|4/12/12 - Doug Velte - Deliver 2 new motors to job site for 75.00
install
415/2/12 - Scott Barra - Trouble assessment. Motor removal. 0.00
Remove and replace broken bolts. Clean, repack bearings,
and reassemble motor. Reinstall and test. - NO CHARGE -
‘Warranty
2.5|5/2/12 - Mike Bebernitz - Motor removal, repair and 0.00
reassembly - NO CHARGE - Warranty

32580 County Rd. 9 Drywell Flood

27.48
29.90
0.00
6.00
18.95
480.00

240.00
720.00
540.00

200.00
120.00

720.00
405.00
720.00
405.00
187.50

0.00

0.00

Make Checks Payable To:Colacino Industries, 126 Harrison St.,
Newark, NY 14513

Subtotal

Sales Tax (0.0%)

Page 1

Total




Case 18-2784, Document 38-019, 2484956, Page93 of 157

A Division of I nvo i ce
: LColacino
The Pawer Authority INDUSTRIES
N
= Power Distribution 120 Harrison Street 5/4/2012 9025
e7 55’5'351‘.'5‘1{4%’ Brateme SCADA  Talemetry iy ock 14g13

315.331-1330

Canandaigua - Farmington Waste Water County Road 9
1216 McMahon Road Farmington, New York
Victor, New York 14564

Please Make Checks Payable to Colacino Industries

1% 10 th' 30 32580 County Rd. 9 Drywell Flood

1.5|5/2/12 - Mike Bebemitz - Off site OT - NO CHARGE - 0.00 0.00
‘Warranty
4|5/2/12 - Mike Bebernitz - NO CHARGE -Warranty 0.00 0.00

Make Checks Payable To:Colacino Industries, 126 Harrison St.,

Newark, NY 14513 _ Subtotal $4,819.83
Sales Tax (0.0%) $0.00
Total $4,819.83

Page 2
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A Division of

Invoice

' . Lolacino
The Powear Authority INDUSTRIES '
s, i T ————
A ion Sy - Py Distribution 128 Harrison Street 5/4/2012 9073
Fl nd 5 n/ty Syste. « SCADA / Teait er
A T a1 Phone - 916-931-1076 Fax * Nonwark Now York 1481

Farmington Sewer County Road 9
1216 McMahon Road Farmington, New York
Victor, New York 14564

Please Make Checks Payable to Colacino Industries

1% 10Net30 JRC 5/4/2012 32580 County Rd. 9 Drywell Flood

Newark Electric Job # 32580 - County Road #9 Drywell
Flood
21 50P 1800 3 60 208-230/460V 326T Frame Size, TEFC 2,998.00 5,996.00
Enclosure - List Price $5,100.00 each
Make Checks Payable To:Colacino Industries, 126 Harrison St., Subtotal .
Newark, NY 14513 $5,996.00

Sales Tax (0.0%) $0.00

Total $5,996.00
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A Division of

' , "Colaci
The Power Authority i N,Dausc'!gl:as
A lon Sy - P Distribution 129 Harrison Strest
FIre and Security Systems - SCADA / Talemstry Newark, New York 14513

315-331-05 1% Phone - 315-337-1076 Fax

315-331-1330

Invoice

7/23/2012

9272

Farmington Sewer County Road 9
1216 McMahon Road Farmington, New York
Victor, New York 14564

Please Make Checks Payable to Colacino Industries

1% 10 Net 30 7/23/2012

32798 CR9 Motor Disconnect/Remo...

Newark Electric Job # 32798 - County Road 9 Motor
Disconnect - Removal

2| WEG Motor 1,826.82 3,653.64
6 | Burndy BIT-2/0 14-2/0 Bug 2297 137.82
2.5 7/2/12 - Mike Bebernitz - Remove power to two motors in 90.00 225.00
dry well. Verified power is off.
1|7/2/12 - Mike Bebernitz - Offsite 80.00 80.00
4.5|7/2/12 - Scott Barra - Removed power to two motors 90.00 405.00
1.5|7/5/12 - Mike Bebernitz - Offsite 80.00 120.00
517/5/12 - Mike Bebernitz - Changed rotation of Motor #2. 90.00 450.00
Terminated connections on motors. Installed covers.
Removed disconnects, cleaned and checked with meter.
Reinstalled disconnects and tested rotation
6.5 7/5/12 -Scott Barra - Rotation Motor #2, connections, 90.00 585.00
disconnects, cleaning
¢
i ey g
{ i I
f
L8 15,8
Make Checks Payable To:Colacino Industries, 126 Harrison St., Subtotal
Newark, NY 14513 ubtoia $5,656.46
Sales Tax (0.0%) $0.00
Total $5,656.46
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Invoice

7/25/2012

9297

A Division of
' 7Colacino
The POWEI" Authority INDUSTRIES
= Power Distribution 129 Harrison Street
Firs and Securlty 5 - SCA Telomat:
5713-33173‘3'17 - T il Newark: Now York 14313

PO Box 224 3842 State Route 364
Gorham, New York 14461 Canandaigua, NY 14424

Town of Gorham Town of Gorham Water District

Please Make Checks Payable to Colacino Industries

32308 Troubleshoot Tank #1 Airlink

Newark Electric Job # 32308 - Troubleshoot Tank #1 Airlink

3|1/25/12 - Tony Blondell - Chris called with problem with
airlink at Tank #1. Airlink would not reset. Made calls to
Verizon Tech Support and Sierra Wireless support to find
out how to correct the problem. Went to Gorham to connect
to the airlink in order to provision it again. Airlink working
at departure

1/26/12 - Tony Blondell - Connection lost

3 1/26/12 - Tony Blondell - Went to Gortham Tank 1 to pick
up Air Link and bring back to shop for testing, Tested ok at
shop. Called Verizon and Get Wireless tech support to
troubleshoot service at the Gorham site. Verizon to follow
up

2.511/27/12 - Tony Blondell - Went to Gorham to reinstall the
Airlink. AirLink came up with service this time - checked
the modem with ACE Manager - checked the SCADA at the
main plant - everything was acceptable. Called Verizonto
find out if any actions they took corrected the issue.
0.25(1/27/12 - Tony DeFranco - Troubleshoot airlink issues

—

90.00

90.00
90.00

90.00

120.00

270.00

90.00
270.00

225.00

30.00

Make Checks Payable To:Colacino Industries, 126 Harrison St.,
Newark, NY 14513

Subtotal

$885.00

Sales Tax (0.0%)

$0.00

Total

$885.00
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The Power Aut:harity

A Division of

Colacino

INDUSTRIES

Invoice

w—
5 - Power Distribution 120 Harrison Street 7/25/2012

FIre and Securlty Systems - SCADA / Telemstry
315.337-04 14 Phone - 316-331-1078 Fax pieliA

Newark, New York 14513

Village of Sodus Point Village of Sodus Point

8356 Bay Street Waste Water Plant

PO Box 159 , 8120 Lake Road

Sodus Point, NY 14555 Sodus Point, New York 14555

Please Make Checks Payable to Colacino Industries

7/25/2012

Newark Electric Job # 32823 - Generator Repairs at Multiple

32823 Multiple Sites Gen Repair/Se.

Sites
1| SDSA3650 Load Center Secondary Surge Arrester 248.00 248.00
2 { Hot Start Heater 187.65 375.30
1| Battery Charger 151.20 151.20
1| Asco Deluxe Engine Exerciser 293.18 293.18
7/17/12 - Mike Bebernitz / Scott Barra - Changed (customer 1,050.00 1,050.00
supplied) coolant in Main Plant generator - Replaced block
heater at Main Lift Station generator - Replaced battery
charger and heater at South Shore - Replaced surge protector
at Maiden Lane - Installed and programmed engine exerciser
at Main Lift
Make Checks Payable To:Colacino Industries, 126 Harrison St., Subtotal
Newark, NY 14513 ubtota $2,117.68
0
Sales Tax (0.0%) $0.00
Total $2,117.68
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. . WE, A Division of I H
% nvoice
. CORR. T .

. olacino

The Power Authority ' ~ INDUSTRIES

. T ————E TN
Ac Ion Sy iy Diistribut 129 Harrlon Street 7/30/2012 9315

g T S s

Newark Police Department Newark Police Department
Newark Municipal Building Newark Municipal Building
100 E. Miller Street 100 E. Miller Street
Newark, NY 14513 Newark, NY 14513

Please Make Checks Payable to Colacino Industries

_ 1% 10 Net 30 7/30/2012 32736 PD Troubleshoot Voice Mail ...

Newark Electric Job #32736 - Troubleshoot Voice Mail

Failure
A
1| Mitel 2-Port Voice Module 761.65 761.65
1] Temp Phone System Rental 75.00 75.00
1 | Mitel 3000 Repair Charge 490.00 490.00
1 | Handling 25.00 25.00
1| Freight 52.97 52.97
216/1/12 - Mike Bebernitz - Troubleshoot voice mail failure. 90.00 180.00

Ran diagnostics and voice module was not seen by system.
Tried several resets and concluded defective voice module or
main board has failed. Mitel suggetsed a 90% chance it is the
module. If not, the main board. Module has been ordered

0.5]6/1/12 - Mike Bebernitz - Offsite project work 80.00 40.00
1] 6/6/12 - Mike Bebernitz - Offsite project work 80.00 80.00
3|6/6/12 - Mike Bebernitz - Replaced voice mail module. 90.00 270.00

System still did not function properly. Mitel ran more tests
and concluded the CCU was also damaged. Swapped and
programmed CCU with a rental CCU until factory repairs are

made to malfunctioning CCU

0.517/16/12 - Mike Bebernitz - Called to check on troubles. 80.00 40.00
Status of repaired unit. Reviewed with Jay Warren

1.5]7/26/12 - Mike Bebernitz - Remove loaner phone system and 90.00 135.00
installed repaired Mitel 3000 )

0.5]7/26/12 - Mike Bebernitz - off site 80.00 40.00

P ———

Make Checks Payable To:Colacino Industries, 126 Harrison St., Subtotal
Newark, NY 14513 Ubtota $2,189.62

Sales Tax (0.0%) $0.00

Total $2,189.62
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A Division of

Invonce

] 5 ‘ -
Colacino
The Power Aut:har'lt:y T INDUSTRIES
- R
Automation Systems - Powsr Distribution 120 Harrison Streel 7/30/2012
Fire and Seourity Systams - S8CADA / Telomstry Newark, New York 14513
315-331-02143 Phone - 318-331-1076 Fax 3159311950

Village of Newark V111age of Newark

Dept. Of Public Works Newark Volunteer Fire Dept.
100 East Miller Street 100 East Miller Street
Newark, NY 14513 Newark, New York 14513

Please Make Checks Payable to Colacino Industries

Newark Electric Job # 32792 FD Troubleshoot PLC/'Form 4
Failure at Fire Dept. Automated Dispatch System had failed
during power event caused by NYSEG power line coming
down off of Charlotte Street. Additional damage was noticed
in the Digitize 3505 Receivers, Digitize Form Four Card
Cage as well as the Automation PLC, Damage was
considerable and thermal imaging was used to identify the
extent of the damage.

NOTE: System still presents an intermittent issue in System
3505 Receivers. We are monitoring the system for future
anomalies until we can be certain of system reliability. We
may need to involve a Field Service Engineer from Digitize
if issue still presents itself.

1| Zetron M4X to DB9 Comp Cable 133.33 133.33
1| Zetron Firmware Upgrade 566.67 566.67
1] Next Day Air 122.63 122,63
1] Zetron 1550 ScntnMax ) 5,900.00 5,900.00
1| Zetron Extended Voice i ' 241.67 241.67
1| Zetron Radio Paging 2tone POCSAG | 566.67 566.67
1| Zetron Configuration Utility 125.00 125.00
24 |#16 THHN 0.15 3.60
1510 Conductor 22 AWG Shielded Cable 0.68 10.20
411/4 x 1" Self Drilling Screws 0.09 0.36
4|#12 THHN 0.22 0.88
1| Cutler Hammer 2AMP Breaker 79.18 79.18
4|7.5 Zip Ties 0.09 0.36
30|#18 THHN : 0.14 4.20
1| Form 4 Mother Board 1,933.33 1,933.33
1| Common Card 2,926.66 2,926.66
2| 100mA Line Card ’ - 2,660.00 5,320.00

Make Checks Payable To:Colacino Industries, 126 Harrison St.,

Newark, NY 14513 Subtotal

Sales Tax (0.0%)

Total
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A Division of Invoice
The Po wer Authority @ — INDUSTRIES ﬂ!:ausqs!:'g
Automation SBystems - Power Distribution 120 Harrison g,mg

Fire and Security Systams - SCADA / Talama!:ry
318.331.0414 Phane + 315-331-1078 Fa o Moy i 14613

Vll]age of Newark '

Village of Newark

Dept. Of Public Works Newark Volunteer Fire Dept.
100 East Miller Street 100 East Miller Street
Newark, NY 14513 Newark, New York 14513

Please Make Checks Payable to Colacino Industries

Frelght .
1| Form Four AC Panel 866.00 866.00
1| 10V AC Transformer - 115.00 115.00
1 | Allen Bradley SLC 5/05 Controller, 16K 3,157.00 3,157.00
4.5]5/26/12 - James Colacino - Troubleshoot Zetron Encoder - 120.00 540.00
Tones but no voice
4] 6/15/12 - Scott Barra - Troubleshoot Digitize Unit with Jim 90.00 360.00
41 6/15/12 - James Colacino - Troubleshoot Automated 120.00 480.00
Dispatch System. Multiple failures
8]6/18/12 -Tony DeFranco - Replace defective Zetron Encoder 120.00 960.00
8]6/18/12 - James R Colacino - Replace defective Zetron 120.00 960.00
encoder
5.516/20/12 - Tony deFranco - Program and test 2 Tone 120.00 660.00
Sequential Encoder and Silent Knight alarm
5.516/20/12 - James R Colacino - Program and test 2 Tone 120.00 660.00
Sequential Encoder and Silent Knight alarm R
26/20/12 - Richard Colacino - Engineering - Level 1 - Test 120.00 240.00
Radio Transmitters in field.
0.5]6/20/12 -Scott Barra - Assist Jim with call box 80.00 40.00
3.5|6/24/12 - Tony DeFranco - Troubleshoot PLC failure - 120.00 420.00
created hosted SCADA to monitor PLC
1.5]16/28/12 - Tony DeFranco - Troubleshoot PLC crash - cycle 120.00 180.00
power, need UPS installed for PLC power
417/19/12 - Jim Colacino - Disable radio "off" - Install VOC 120.00 480.00
"Radio On" signal on master radio, correct.channel 2 bezel
fit problem
817/20/12 - Jim Colacino - Replace Digitize parts 120.00 960.00
317/20/12 - Tony Blondell - Replace Digitize parts 90.00 270.00
317/25/12 - Tony DeFranco - Troubleshoot disable feature for 120.00 360.00
Chris Avery's building fire alarm
1(7/25/12 - Jim Colacino - Test ability to bypass Chris Avery's 120.00 120.00
property
Make Checks Payable To:Colacino Industries, 126 Harrison St., Subtotal
Newark, NY 14513 ubtota

Sales Tax (0.0%)

Total

Page 2
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A Division of

Invoice

" Lolacino
The Pawer Auf:harity INDUSTRIES
e TR 2t
8y « Power Distribution 129 Harrison Street 7/30/2012 9316
o - me!
"’535%:’#5‘4”42’ g/’;:f;m’a 1B AT Ore PV Niwark, Moy York 14513

316-331-1330

Village of N ewark

V111age of Newark

Dept. Of Public Works Newark Volunteer Fire Dept.
100 East Miller Street 100 East Miller Street
Newark, NY 14513 Newark, New York 14513

Please Make Checks Payable to Colacino Industries

4 7/26/ 12 - Jim Colacmo Work wﬂ:h D1g1t1ze to resolve 120.00 480.00
circuit 1 failure

Make Checks Payable To:Colacino Industries, 126 Harrison St.,

Newark, NY 14513 Subtotal $30,397.74
Sales Tax (0.0%) $0.00
Total $30,397.74

Page 3
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A Division of I H
nvoice
LColacino
The Power Autharlty INDUSTRIES
T e N
= Power Distribution 129 Harrison Strest 8/9/2012 9338
PSR B e o P i e

Finger Lakes DDSO Middlesex IRA
ATTN: Accounts Payable 6166 South Vine Valley Road
620 Westfall Road Middlesex, New York 14507

Rochester, New York 14620

Please Make Checks Payable to Colacino Industries

8/9/2012 32696 Middlesex-Egress & Alarm

Newark Electric Job # 32696 - Vine Valley Delayed Egress.

and Security Alarm

quote for work associated with project 16,190.00 16,190.00
1| Change Order Approved to install additional keypad and 1,403.00 1,403.00

horn in kitchen

@ 31"

Make Checks Payable To:Colacino Industries, 126 Harrison St., Subtotal
Newark, NY 14513 ubtota $17,593.00

Sales Tax (0.0%) $0.00

Total $17,593.00
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A Division of I -
nvoice
| ; Colacino
The Power Authority _ INDUSTRIES
A ion Sy - P, Distribution 129 Harrison Street 8/11/2012 9348
e B S o B S

Village of Sodus Village of Sodus
14-16 Mill St ‘Water Plant

Sodus, NY 14551 Sodus, New York 14551

Please Make Checks Payable to Colacino Industries

1% 10 Net 30 8/11/2012 32843 WD Filter #1 Communication...

Newark Electric Job # 32843 - Filter #1 Communication

Problem
1| 170INT Comm Adapter 480.00 480.00
1| Momentum I/0O Module 248.23 248.23
1|7/18/12 - Tony Blondell - Research, and call Tech Support 90.00 90.00
for the communication adapter
3|7/19/12 - Tony Blondell - Installed new Comm adapter. Did 90.00 270.00

not solve problem. Worked with Phil to find a temporary
solution so the system could work. Wired valve through a
relay for now on Filter #1. Ordering a new /O card

0.5]7/19/12 - Tony DeFranco - Troubleshoot and correct stuck 120.00 60.00
output. Made a temporary wiring change to run the valve
from the opposing relay. Need to order and replace I/O
Module

1.5]8/2/12 - Tony DeFranco - Replace defective I/O module 120.00 180.00

TR E e

82212

eorerrE e s

e . e
P

Make Checks Payable To:Colacino Industries, 126 Harrison St., Subtotal
Newark, NY 14513 ‘ ubtota $1,328.23

Sales Tax (0.0%) $0.00

Total $1,328.23
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A Division of

Invoice

-
Lolacino
INDUSTRIES
T e TR —
Automation Systems - Power Distribution Harrl 10/1/2012
Fire and Security Systems - SCADA / Talemstry o Yore 14513
315.331-0414& Phone - 315-331-1076 Fax

315-331-1330

9445

43 R

Farmington Sewer
1216 McMahon Road
Yictor, New York 14564

County Road 9

Please Make Checks Payable to Colacino Industries

Net 30 10/1/2012

* 33011 Replace UPS

—

Newark Electric Job # 33011 - Replace UPS at County Road
9

Allen Bradley 1609-U500NS 500V A 120V Power Supply

764.00 764.00
1.5109/28/12 - Tony DeFranco - Travel To/From Site. Replaced 120.00 180.00
UPS
i
Make Checks Payable To:Colacino Industries, 126 Harrison St., Subtotal
Newark, NY 14513 ubtota $944.00
0,
Sales Tax (0.0%) $0.00

Total

$944.00
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A Division of | =
nvoice

‘ Lolacino
The PDWEI" Aui:harlty INDUSTRIES
T T —————E R ———

- Power Distribution 129 Harrison Street 10/12/2012 9466

S5 - BCADA / Tal
”5‘%55’5'351?5‘5"% [ g by E L i oy T 14513

Farmington Sewer ' County Road 28/Shortsville Road

1216 McMahon Road Shortsville, NY
Victor, New York 14564

.

Please Make Checks Payable to Colacino Industries

10/12/2012 32919 PRV@CR28/S-V Rd Correct ...
Newark Electric Job # 32919 - Correct Corrosion Issue PRV
@ County Road 28, Shortsville - Repairs to pit as per Jim
Crane. Replace main disconnect and eliminate
water-damaged panel in pit. Replace and move receptacles,
electric heater. Receptacles replaced with GFI type.
1{QO120M100RB Panel 215.28 215.28
1 | Heater Wall Mount 315.74 315.74
1 | Heater Enclosure 59.94 59.94
3|20 AMP GFCI with Pilot 14.95 44.85
16]1/2PVC 023 3.68
6{1/2 PVC Terminal Adapters 0.27 1.62
6| 1/2 Locknuts % 0.15 0.90
4|20AMP SQ Breakers . e \ 11.75 47.00
3|1/2 Single Hole PVC Boxes N R | | 9.75 29.25
3| PVC Box Blank Covers \ alieley lad \ 4.98 14.94
211-1/4 PVC Terminal Adapters 4 =, y 0.71 142
2{1-1/4 Locknuts Lo ( 0 / 7P | L,?./: - 043 0.86
1|25AMP Square 2-Pole Breakers Voo L 26.75 26.75
6 |#3 THEIN e 1.49 8.94
420 |#12 THHN 0.21 88.20
180 |#10 THHN 032" 57.60
5 | Direct Burial Wirenuts 1.63 8.15
8 | 1"x#10 Self-tapping Screws i 0.08 0.64
811-1/4 x 5/16 Lag Bolts 0.21 1.68
318/17/12 - Dick Colacino 90.00 270.00
818/17/12 - Scott Barra : 90.00 720.00
Make Checks Payable To:Colacino Industries, 126 Harrison St., Subtotal
Newark, NY 14513 ubtota $1,917.44
. Sales Tax (0.0%) $0.00
Total $1,917.44




Case 18-2784, Document 38-1019, 2484956, Pagel06 of 157

MW é%w ‘ £ — A Division of I nvoi ce

4 ORQ- E -
: ., olacino
The Power Authority INDUSTRIES
N T T ———
A Ion Sy - Pawer Distribution 10/16/2012 9473
Figs and Becuriey Sysveme - SCADA Teiametry et oo 451

315-331-1330

.Groveland Correctional Groveland Correctional
7000 Sonyea Road 7000 Sonyea Road
Sonyea, New York 14556 ‘ Sonyea, NY 14556

Please Make Checks Payable to Colacino Industries

Due on receipt JRC 10/16/2012

32978 Thsht Commercial Paging Sy...

Newark Electric Job # 32978 - Troubleshoot Commercial
Paging System per Lynden Smalt

—

Contract price to troubleshoot commercial paging system at 1,920.00 1,920.00
Groveland Correctional Facility.

- PAID
217,12

Make Checks Payable To:Colacino Industries, 126 Harrison St.,

Newark, NY 14513 Subtotal $1,920.00

Sales Tax (O.b%) $0.00

Total $1,920.00
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A Division of I nVOice
' Lolacino
T he Power Aubharli:y INDUSTRIES
e —————R———
7 Sy - 2 Distrft 12} 129 Harrison Street 10/20/2012 9516
- sf':si‘.'s':: iy Systame . SCADA, a’r"é”é’;f’” Neward, New York 14513

Farmington Sewer County Road 9
1216 McMahon Road Farmington, New York
Victor, New York 14564

Please Make Checks Payable to Colacino Industries

10/20/2012

32724 CR9 Tbsht PLC Flt/Xfer Swit...

Newark Electric Job # 32724 - Troubleshoot County Road 9
PLC Fault and Transfer Switch Issues
1|2 Channel Input /2 Channel Output Analog Module 337.00 337.00
1 | Expert 3400 Level Transmitter 0 - 30" Range w/ 70' Cable 1,205.00 1,205.00
and Bracket
1| Asco Controller 1,395.00] . 1,395.00
45/29/12 - Tony DeFranco - Troubleshoot fautted PLC. 120.00 480.00
Program was gone. Downloaded latest program. Also had to
replace analog input module. Also replaced fuses on both
VED control transformers. Used customer's fuses. Replaced
transducer
415/29/12 - Jim Colacino 120.00 480.00
3.7515/30/12 - Tony Blondell - Changed ASCO controller 90.00 337.50
temporarily with spare we had from Gypsum panel. Tested
with Paul Fleig. Transferred back to normal power- ok.
Phase monitor still needs replacing
2.75|5/30/12 - Tony DeFranco - Met paul Fleig and Tom Parker 120.00 330.00
at site. Travel to and from site.
0.5]5/31/12 - Tony DeFranco - Backed up files and researched 120.00 60.00
part number for phase monitor
1] 8/29/12 - Rick Bush - offsite work on prOJect 80.00 80.00
1]8/29/12 - Jamisen Colacino - offsite work on project 55.00 55.00
21 8/30/12 -Scott Barra - Remove temporary controller and 90.00 180.00
replace with new unit
e
Make Checks Payable To:Colacino Industries, 126 Harrison St., Subtotal
Newark, NY 14513 ubtota $4,939.50
Sales Tax (0.0%) $0.00
Total $4,939.50
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The PawerAutharity

Automation Systems - Powar Distribution

Fire and Sacurity 5) mse « SCADA / Talemeatry

ysteo)
8315-331-04 14 Phone - 315-331-1078 Fax

A Division of I H
nvoice
Lolacino
INDUSTRIES .
129 Harrison Strest 10/20/2012 9495
Nawark, New York 14513

315-331-1330

Village of Sodus Point Village of Sodus Point
8356 Bay Street 8356 Bay Street

PO Box 159 Sodus Point, NY 14555
Sodus Point, NY 14555

Please Make Checks Payable to Colacino Industries

Net 30 JRC 10/20/2012

32230 2012 Generator Service Cont.

SERVICES TO BE PERFORMED

full P.M. service annually.
check valves governor controls, linkages.
oil levels, oil heater, lines and connections.

annually.

tension, fan shrouds, guards and brackets,

engine coolant temperature gauge readings.

Check electrolyte level and specific gravity.

apply corrosion inhibiting film.

Newark Electric Job # 32230 - 2012 Generator Service
Contract - Contract price to provide one annual full service
and one six month inspection for all Waste Water Generators
including the Main Treatment Plant, Clover Street, South
Shore, Main Lift Station, First Creek and the portable unit.

1.Check fuel system day tank operation, fuel lines,
connections, vents, main and day tank fuel levels.

2.Change fuel filter and water separator elements during the
3.Visually check fuel system injection pump, solenoid(s),
4.Check oil lube system inclusive of the engine and governor
5.Change the lube oil and filters during the full P.M. service
6.Check the cooling system inclusive of the coolant level,
antifreeze, freeze point, inhibitor level, louvers, and radiator

air flow and core condition. Block heater(s), hoses,
connections, pressure test radiator cap, belt condition and

7.Check for external fuel, lube oil, coolant and exhaust leaks.
8.Check and record lube oil pressure, fuel oil pressure and

9.Check exhaust system, flex connection, supports,
insulation and rain cap. Drain condensation drip legs.
10.Check batteries, charging system, terminals and cables.
11.Load test batteries. Clean battery post and terminals,

12.Check electrical system wiring connections and

il

Make Checks Payable To:Colacino Industries, 126 Harrison St.,

Newark, NY 14513 Subtotal
P Sales Tax (0.0%)
L@ e Tota
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The Pawer' Authority

1= « Power Distribution 129 Harison Streat 10/20/2012

A
Flire and sgcurlby Sysf:sma SCADA / Telemetry
315.3317-04 1< Phone - 315-331-7076 Fax

Colacino

Newark, New York 14513
315-331-1330

A Division of

Invoi

ce

INDUSTRIES

9495

Village of Sodus Point Village of Sodus Point
8356 Bay Street 8356 Bay Street

PO Box 159 Sodus Point, NY 14555
Sodus Point, NY 14555

Please Make Checks Payable to Colacino Industries

Net 30 JRC 10/20/2012 I

32230 2012 Generator Service Cont.

5

condition. Inspect lamps and fuses.

13.Check engine and generator instruments and meters for
proper operation.

14.Check and test alarm sending units, pre-alarms, and safety
shutdowns.

15.Check remote annunciator operation.

16.Check air intake piping, hoses, clamps, louvers, bypass
actuators and air box dampers.

17.Visually check air filter elements, air box canisters,
breathers and crankcase ventilation systems.

18.Check engine and generator mounting bolts and vibration
isolators.

19.Visually check generator bearings.

20.Check exciter assembly, stator and field for cleanliness
and integrity.

21.Visually check rotating rectifiers and surge suppressor.
22.Check and record residual, no-load voltage.

23.Check voltage regulator and adjust if necessary.
24.Visually inspect generator breaker and bus bar
connections for cleanliness and signs of overheating.
25.Check transfer switch compartment and components for
cleanliness, integrity, overheating and wear.

26.Evaluate time delay settings

27.Check transfer switch exercise functions.

28 Perform start and stop functions from transfer switch with
no load condition.

29.Al readings, temperatures, transfer and retransfer times,
hour meter readings, and discrepancies annotated and
submitted with detailed report to the appropriate
individual(s) following each round of service.

15W-40 Motor Oil Gallon

15.33

76.65

Make Checks Payable To:Colacino Industries, 126 Harrison St.,
Newark, NY 14513 '

Subtotal

Page 2

Sales Tax (0.0%)

Total
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The Power Authar-ity

Automation Systems « Power Distribution

Flre and Socurity Systems - SCADA / Telemetry

315-331-04 1< Phone - 315-331-10786 Fax

A Division of

Lolacino

INDUSTRIES

129 Harrison Street
Newark, New York 14513
315-331-1330

Invoice

10/20/2012

9495

Village of Sodus Point Village of Sodus Point
8356 Bay Street 8356 Bay Street

PO Box 159 Sodus Point, NY 14555
Sodus Point, NY 14555

Please Make Checks Payable to Colacino Industries

10/20/2012

32230 2012 Generator Service Cont...

Page 3

1| Oil Filter 39.14 39.14
0.5 | Fuel Filter 71.42 3571
0.5 | Fuel Filter 22.30 11.15
2.5 | Generator Technician 90.00 225.00
0.5 | Misc Supplies and Administrative 20.00 10.00

3| 5W-30 Synthetic Blend Oil 6.99 20.97
0.5 Oil Filter 11.50 5.75

2 | Generator Technician 90.00 180.00
0.5 | Misc Supplies and Administrative 20.00 10.00

0.00 0.00

31 5W-30 Synthetic Blend Oil 6.99 20.97
0.5 Oil Filter 11.50 5.75

2 | Generator Technician 90.00 180.00
0.5 | Misc Supplies and Administrative 20.00 10.00

5| 5W-30 Synthetic Blend Oil 6.99 34.95
0.5 Oil Filter - Gold 15.00 7.50

2 | Generator Technician 90.00 180.00
0.5 | Misc Supplies and Administrative 20.00 10.00

3 | 5W-30 Synthetic Blend Oil 6.99 © 2097
0.5} Oil Filter 11.50 575

2 | Generator Technician 90.00 180.00
0.5 | Misc Supplies and Administrative 20.00 10.00

1| 15W-40 Motor Oil Gallon 15.33 15.33
0.5 | Oil Filter 2422 12.11
0.5 | Fuel Filter 15.88 7.94
0.5 | Fuel Filter 30.76 15.38

2 | Generator Technician . 90.00 180.00
0.5 | Misc Supplies and Administrative 20.00 10.00

Make Checks Payable To:Colacino Industries, 126 Harrison St., Subtotal
Newark, NY 14513 - $1,521.02
o
Sales Tax (0.0%) $0.00
Total $1,521.02
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NEWARKELECTRIC

L, [ e
A Division of 7
H k_-—"
Invmcﬁ

. . - AT
A ZGreen powsr Company Colacino T
Aut 8y - Power Distribution ___|NDUSTRIES
Fire and Security Systems - BCADA / Telemetry 126 Harrison Street
318.331-04 14 Phone - www.newarkeleotrioc.oom y;sw-;g;, 7;;; York 14513

2

Village of Newark Route 31 Pump Station /
Dept. Of Public Works Route 31 /
100 East Miller Street Newark, New York '
Newark, NY 14513

Please Make Checks Payable to Colacino industries

Job #31526: East Newark Pump Station
Controller/Probe
1|MTIC3 Indicator Controller 110VAC 922.00 922.00
1|2.0/10-30FS Failsafe Probe, 6'8" Length, 10 Sensor Failsafe 975.00 979.00
Probe, 100" of Cable
8 | Foreman Foreman - Level 1 80.00 640.00
1| Miscellaneous Wire, wire ties, terminals ect. 100.00 100.00
|
T PFAD T
} -~ & I‘
i L {
e
Thank you for your business. :
Y Y Subtotal $2,641.00
Sales Tax (0.0%) $0.00
General Counsel's Exhibit Total $2,641.00
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, "'] LY Lo

(0/25 | Invoi
voice

A Division of

The Po werAutharity

INDUSTRIES

Colacino

Autamation Systems - Power Distribution 120 Harrlson Street 9/30/2011
FiIre and Security Systems - SCADA / Telametry Newark, New York 14513
515-351-0414 Phone - 315-331-1078 Fax e ean

Wayne Co, Water & Sewer Authority Wayne Co. Water & Sewer Authority
3377 Daansen Road 3377 Daansen Road
Walworth, NY 14568 Walworth, NY 14568

Please Make Checks Payable to Colacino Industries

9/30/2011 31833 100KW Portable Generator

Job #31833 - 100KW Portable Generator as per Bid

1| Magnum 100KW Portable Generator 30,321.36 30,321.36

1| Option 1 - Inline Block Heater 174.00 174.00

1| Option 2 - Heated Fuel Filter : 171.00 171.00

1| Option 3 - Crank Case Heater 318.00 318.00
Option 2 - Heated Fuel Filter - 50% discount per Jim -85.50 -85.50
Colacino .
Option 3 - Crank Case Heater - 50% discount per Jim -159.00 -159.00
Colacino

Make Checks Payable To:Colacino Industries, 126 Harrison St., Subtotal
Newark, NY 14513 ubtota $30,739.86

Sales Tax (0.0%) $0.00

Total $30,739.86
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A Division of

Invo:ce

. -
Colacino
The Pawer' Authority . INDUBTRIES
s i———
= Paower Distribution 129 Harrison Street
d 5 Tal E « SCAD, Tel
”5‘-';52—;3 155‘3 1?; e 1B a5 1 1076 P Nonark, Now Vork 14513

Wayne Co. Water & Sewer Authorlty Red Creek Regmnal Treatment Plant
3377 Daansen Road 6765 Ford Road
Walworth, NY 14568 Red Creek, New York 13143

Please Make Checks Payable to Colacino Industries

Job #31812: Troubleshoot Oxygen Sensors/Analog

Labor 240.00)| - 240.00
7/8/11 - Tony DeFranco - Teleconference with Seth to
determine problem with post aeration on sensor. Disabled
alarms for the weekend

7/12/11 - Tony Defarnco - Spoke to Seth. Lost oxygen
levels. Sensor inputs were swapped at input module.

Make Checks Payable To:Colacino Industries, 126 Harrison St., Subtotal
Newark, NY 14513 . ubtoia $240.00

Sales Tax (0.0%) $0.00

Total ’ $240.00
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Sl &J s £ ci%c ﬂ“%u kl Vrmf\j
A Division Of: Invoice

Lolacino
The Pawer Authority - INDUSTRIES
T ————————~
/e - P Distribution 129 Harrison Strest
Fire and Sacurlty Sy- ms - SCADA / Telemetry Newark, New York 14513
315-331-04 1< Phone - 315-331-1076 Fax 315-391-1380

Wayne Co. Water & Sewer Authority Wayne Co. Water & Sewer Authonty
3377 Daansen Road 3377 Daansen Road
Walworth, NY 14568 Walworth, NY 14568

Please Make Checks Payable to Colacino Industries

Net 30 JRC 11/22/2011 31662 Telemetry System Radio Upg...
Kok ROk KK ' K%k ' *ivk*‘
- SCOPE OF WORK:
seokokok ok koR Rk sk ok ok kokokskoR Rk sk kok ek ok kok ko
Convert Water Tower Site Telemetry from Licensed
Radio to Cellular.
o PLC Replacement Required for Following Sites:
m Palmyra
“ Butler
Canada St
\ Furnace Rd
> Butler Prison
- Walworth
weeskokk
HARDWARE:
Fkkkk deekok Kok skokkk
2.25|V4221-VA Air Link Raven X EDVO VZW w/ AC Power 699.00 1,572.75
Cable and 3 year warranty
2.251301104 5 dB Gain Dual-Band Antenna - For Std NMO 3333 74.99
Mounts
2.25| NMOS58U-NC RG58-U Antenna Cable, 3/4" NMO Mount, 14 3335 74.81
Feet (With RSA-3000-C SMA Male Crimp
Installed)
2.25 | ICPCSJ5BL Cat 5e Patch Cord, 5 ft. Blue 1.55 3.49
1.5]1763-L16BBB 24V de power, (10) 24V dc digital inputs, (2) 10V 605.00 907.50
analog inputs, (2) relay outputs, (4) 24V dc FET
outputs
2.25 | PRAX09-NW/FF RF Coaxial Surge Protector - 70 Watt N Bulkhead 115.40 259.65
Female to Female
2.25 | Miscellaneous Miscellaneous Fittings, Connectors, Terminals, 72.00 162.00
Wire, Ect.
Make Checks Payable To:Colacino Industries, 126 Harrison St., Subtotal
Newark, NY 14513

Sales Tax (0.0%)

Total

[
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The Power Authority

- Power Distribution
Fire anuléisc;n#ty'tiy- ms - SCADA / Telemetry
315.331-0414 Phona - 315.331-1076 Fax

Wayne Co; Water & Sewer Authority
3377 Daansen Road
Walworth, NY 14568

A Division Of:

Colacino

INDUSTRIES

Invoice

315-331-1330

Wayne Co. Water & Sewer Authority
3377 Daansen Road
Walworth, NY 14568

Please Make Checks Payable to Colacino Industries

’;*******************;***********
ENGINEERING LABOR:
etk kokok ok Kok ok ok kR ok sk KRRk ok ok Sk ok
20 | Engincering 1 Engineering - Hours for Drawing Updates and 120.00 2,400.00
SCADA Integration
FNekkkk *%
BUILD LABOR:
stk skesk ok ko e skok siokok skokok sk sk skolek ok ko ok sk Rk
20 | Journeyman Electr... | Journeyman Prevailing Wage 90.00 1,800.00
Kk Kk *RKkk
OPTIONS:
sokskok deksk *k
N/A
**********;k******************* *%
DELIVERY:
sk skok sk skok K Kk ok
2-3 Weeks ARO Dependant Upon Component
Delivery
sk kKR Rk L3 X ] %
PAYMENT TERMS:
olok sekok kok ok ®¥
50% Due ARO
Balance Due Upon Completion of SCADA
Integration
Make Checks Payable To:Colacino Industries, 126 Harrison St.,
Newark, NY 14513 ,255.
o
‘Sales Tax (0.0%) $0.00
Total $7,255.19
Page 2
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A Division of ,nVOice
. Colacino 0
The Power Authority . INDUSTRIES i
A lon Sy - Power Distribution 129 Harrison Streat 11/2/2011
rity Si - A / Tel
e e Bt a1 1058 e e York 14313

Wayne Co. Water & Sewer Authority Red Creek Regional Treatment Plant
3377 Daansen Road 6765 Ford Road
Walworth, NY 14568 Red Creek, New York 13143

Please Make Checks Payable to Colacino Industries

Job #31899: Troubleshoot Rotor 2 Not Running

Labor 60.00 60.00
8/12/11 - Tony DeFranco - Telecon with Seth to discuss
issue. Worked with Ken to investigate. Looks like alarm was
keeping rotor from running, Fixed regional popup screen on
SCADAPC

Make Checks Payable To:Colacino Industries, 126 Harrison St., Subtotal
Newark, NY 14513 ubtota $60.00

Sales Tax (0.0%) $0.00

Total $60.00




o

Village of Wolcott
6015 New Hartford Street
Wolcott, NY 14590

A Division Of:
The Power Authority i Eﬂ’;,augﬂzcs'
A /on By - Lstribution 129 Hlnllarl. Street
Fire and Securlty Systams - S5CADA / Telsmetry Newark, New York 14513
315.331-0414% Phone - 315-337-1076 Fax 315-391-1330

TtV 44

Case 18-2784, Document 38-1 3 019, 2484956, Page118 of 157

gy e

9/5/2011

Invoice

Please Make Checks Payable to Colacino Industries

31933 Lake Rd Thsht VED/Motor F...

Miscellaneous
Labor

Job #31933: Troubleshoot VED/Motor Failure

Square D DPA43V02 Contactor

Labor

8/29/11 -Tony Blondell - Traced out wiring to a
control contactor by the Foxboro level controller.
Coil had power, but contacts not pulled in. This
contactor controls two high-level pumps and the
backwash pump. Wire-nutted the wires temporarily
until a new contactor can be installed.

8/29/11 - Tony DeFranco - Teleconference with Ed
K from Wolcott and Tony B to debrief Ed on
problem

9/2/11 ~Tony Blondell - Installed new contactor for
pump control

88.00
690.00

88.00
690.00

Make Checks Payable To:Colacino Industries, 126 Harrison St.,
Newark, NY 14513

Subtotal

$778.00

Sales Tax (0.0%)

$0.00

Total

$778.00
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A Division of I .
nvoice
Lolacino
: The Power Authority INDUSTRIES
-. il
1 Sy « Power Distribution 129 Harrison Stroet 9/9/2011 8253
S B e e

Village of Wolcott Waste Water Treatment Plant

6015 New Hartford Street
Wolcott, NY 14590

Please Make Checks Payable to Colacino Industries

276313 9/212011 31955 WWTP Troubleshoot Clarifie...

Job #31955: Troubleshoot Clarifier Motor at WWTP

Labor ' 450.00 450.00
9/2/11 - Service on clarifier, found defective gear box,
customer to rrepair

Make Checks Payable To:Colacino Industries, 126 Harrison St., Subtotal

Newark, NY 14513 $450.00

Sales Tax (0.0%) $0.00

Total $450.00
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v eerus
A Division of I ﬂVOice

‘ , Lolacino

The Power Authority INDUSTRIES

s ” w

A lon Sy - Py Distributian 129 Harrison Street 10/1/2011 8302
rity S, - SCADA / Tele,
& ST 0914 - iy e Al s oy fork 14513

Village of Wolcott
6015 New Hartford Street
Wolcott, NY 14590

Please Make Checks Payable to Colacino Industries

31980 Jeff. St. Change 2 Auto Switc...

9/22/2011

Contract Price for Below: 667.75 667.75

Job #31980 - Jefferson St Pump Station, Change 2 Hand Off
Auto Switches

Job #31979 - East Port Bay Pump Station, Troubleshoot
Controls - Found Loose Wire on Starter

I
PAID
D, 13, 11
_L i ’
Make Checks Payable To:Colacino Industries, 126 Harrison St., Sub t' tal
Newark, NY 14513 ubtota $667.75

Sales Tax (0.0%) $0.00

Total $667.75
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Dirsct ingor,
A divislon of Enltia Corg::aaggg
123 N, Ashley-Street, Suite 123
Ann Arhor. Mi 48104
Fax: 734-998-1887
Volte: B77.281.6496

DiReCT]

Cory Brink

Newark Bleotric 2.0 Inc.

426 Hairrigon :

Newark, NY 14513 March 14, 2011

Baai Cory Brink:

Congratulatioris! Your new business s now approved by the state of NY and may now begln
doing business; Including opening a bank agcount, signing cohtracts, and hiring employees.

Enclosed are the dogumerits for your new company. We will be sending your Premier Kit ina
géparate shiprrisnt. .

Onie item should be handled as soonias pessible. In:the Tools ard-Materials for the New
Corporation e<book, in the second referencé hook titled Corporata Formajlties, In the-section
“After Incorporation - The Organizational Maeting”, we have provlded an outline of tha steps
to fake to propetly complete the launch of your conipany. Please: review this sectiorras saon
as possible.so that you'll be aware of the nepassary steps.

We want.to.make you awars that New York state law requlres all eorporations to-flle-a
Biehnial Staterdént of directors includisiy thelr addresses. The' Statement: will be mailed to you
6he month prior to its due date, the two-year anniversary of your company's formiation. A $9
filing fée miist accompany &dch statement,

Yau-oan find mare information regarding Biennial Staternents at this web address:
hitp:imwww.dos. state.ny.us/corp/bienrl.htm

New: York also raquires: an additional filing with the state govemment before it tecogrizes a
carporation's S-Corporation status. Please contact: New York's révenue department about
thls additional requiremerit. We include a copy of this form in yotir-documants packags, for -
youto file.

Noter thét fling, or failing for fife with the state will not affect this Corporation's 8-status with
‘the: Internal Revenue: Service.

The State of Néw York does not require that you-publish notice of ihcorporation, However, if
inthe future-you require access ta-the State's court system (e.g. fil a sttt to collect a kad
debf); you must.at that time publish notica of your inogrporation,

Pleass eoitteit your county clérk's offioe for datailed information on how. to actomplish this.

We:valiis your busingss and want. you to know wa are avaiiable to answar questions-about
your new: eompany ln that regard we willbg available at your Cliert. Resoutoe-Center, o
- glisntse eli] ition.com.

Best wishes.for thé foture as you' begin your new venture;

Sincaraly, o :

General Cdunsel’s B:gh’i'ﬂt's"lt
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N, UECA, Coseakthslt1or sTAgaUMENt #1576487 Filed: 10/05/2015  Page 357 of 505
DiVISION OF CORPORATIONS AND STATE RECORDS ALBANY, NY 12231-0001

FILING RECEIPT
A R S R R R S S R S N R N N T N N S T R N N S S S N S T R S S S S S e R S T RS S eSS S S R s e ns e

ENTITY NAME: NEWARK ELECTRIC 2.0 INC.

DPOCUMENT: TYPE: INCORPORATION (DOM., BUSINESS) ' COUNTY: WAYN

Y S e i e e e E e T e e e - L]

FILED:03/08/2011 DURATICN:PERPETUAL CASH#:110308000767 FILM #: 110308000712

FILER: 4 EXIST DATE

—— . e e e -

_EDWARD W. STAHLIN - DIRECT CORP : 03/08/2011
123 N. ASHLEY, SUITE 123

ANN ARBOR, MI 48104

ADDRESS FOR PROCESS:

T o N Sareie T a e v e o

*JAME§ R. COLACINO
126 HARRISON
NEWARK, NY 14513

REGISTERED: AGENT

P T pyvpny

STOCK: 100 PV _
e e e s T B L e e e e s o v
SERVICE COMPANY: ** NO SERVICE COMPANY ** . SERVICE CODE: 00 *
FEES 195.00 - : ' PAYMENTS  195.00
FILING 125.00 " CASH 0.00
“TAK 10,00 CHECK 0.00
CERT 0.00 : CHARGE 195.00
COPIES 10.00 - DRAWDOWN 0.00 .
HANDLING 50.00 - OPAL 0..00
' REFUND 0,00
R R R R R T S R S R R R R R S S R N R R R O T N S S R S S SR e SN s S e s e S S i Y s e e e o

DOS-1025 (0:4/2007)

General Counsel’s Exhibit
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CT-6

(8/10)

New York State Deparniment of Taxation and Finance

Election by a Federal 8 Corporation
to be Treated As a New York S Corporation

Employer Id-nuﬂuggj nymiber

ABLAAB K

Thls elaation 5 1o be eflective

“for tio tex yaar 3( g ' n

For office use only

beginning ﬁnm-dd 3
Mark an X' ln tha box

Legaltpme ufcgmwallon
AT ary EC“CJ[P’ (0 A, D Tne federgl electlon is panding e

3 DBAorlraﬂo nume (if.any) ] Telgphona niimber:

% Malling name i diiiérant from lege) nams) Slala‘ql‘]ncorpomllon Date of Incoyporation
) gic/o _ 3(8])

55. Nurnbsmndslresl F-FObox ~ * Da't_?g‘-bqgg)? wﬂ 958, 1n Now York State

5170 Harrson st RN

Nurabar of Shares.isaued and pwistanding

NY

State ZIfcode

e

100

ssued

T¥hie fadgrel sjeion 0 WERL TG
ompomuon g an 8: c:agporqnon Is
ar g

5\8\n

Total number oishmehui‘dars-

Numhu of ruehordm who 2ra nonrgsidents of Naw York Slale

eﬁeotlve ror_lho tax

2

Sﬁ ers’

Seq inst ugtions |

unnnlmwa consém and Indlv[dual

tolnclude;al amountsrequired by Tax Law, Artlcle 22,3
matlon glven below-Is to-the best bf hls or het knewledge and

f:8, contlnuatlo_n, stiest-or 8 sejsarate consent statoment is needed.

atfirmation:

By slgnlng below each’ sharehdlder of the abava corporation eleeie
eotion 660; fn: computln%h[s or hir New. Yotk texable Iricome and-cartifies that
elief true, correct, and vomiplete,

A B ] c
Name and address Soclal segurity. number | . Stoekowned . Sharsholder’s slgr\ature (sqelnsnucuan
of.each shargholder or amployer Numberof | Date . Fopghls election to be valid, all aharetwl ors
_(iiclide ZIPedde) |, Identifivation-nuimber __shajes gogjulred ust: slgnlry cqnsam by sloning balaw.
t[?g):s R :Colaubrg . -
b Sycarmore e 59 L 1281 oo 5"% l:n '
Newark, Ny 14515 d | o
uumw‘*«\ - and any anaehments are o the best of my k knowladge and bellef true, correct, and complele.
g "OHGIENTIE
; b P u,l) a&dm%
ereon o ,
| ; Bl Lon com _ MAI F1 )
Pald Elﬂnejﬂm(a xamﬂser{nmtoym i ) IF!'n‘i\"é'E]'N' ” ‘Plepargrs PTIor SEN.
prﬁ:&:-ﬂr ‘slgnalumofindlvldusllprspanng-lhlsdé‘f:t_!qn ] IA@d;,ass . Gy Bidte TP code
only Emall address otlndlvldual prepaﬂhg thlselécﬂon ‘Froparer'aNYTPRIN .«_Dq!,e'
{568 ifistis), - —— l

Seo Inslruellone for where to: tile

16 Malad 2»[22(

General Counsel's Exhibit
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A (Jase #15-Elsetion by acSmatl Businéss Cérporatiohiled: 110/05/2015  Page 359 of 505
‘ormi- p
(Under section 1362 of the Internal Revenue Code) OMB No, 1546.-0148
Rev. Demmbal?ﬂoz)
xpartinent ot 118 Tresury See Parts Il and Iif on hack and the soparate instructions,
Vernal Rgvanue Barvice Ttis corporatlon may elther send or fax this fqrm tothe IRS,8ee pago 2 of the Instruotions,
otes:

B ppviat lle.Fopin 11208, U.S. Incoms Tex Relurn for an 8 Colporefion, Tar any fax year hélfore fhe yéar the eleclion 1akes effect,
2. This elsction 10 by an S corporatlon can be accepted only If all the lests are mst under Wio May Eieci an page 1 of the insiructions; aff
Shareholders iava siginad the consent siatement; and the exact Aame end addross of the corporalion and other requlred form Information are

pravided. -
3 tha cdrparatlan was I exlstence bslore the etfective dafa of thls elsction, See Taxes ai-8 Corporation May Owe on page 1 of the inslructions,
nInfatmiatian
Matne of corporation {5se hsjruslions) 3 a Employer [dantification number
Nowartk Electeic 2.0 Inc. |Avplled For
Please r— - g
s 61, arid mom or sufte.no, {ifa P.O. box, s8¢ Instructions.) Dale lm:arpmalad
128 Hartlson 2011-63-0
Gltyor lown, Elats, and ZiP code € Stata-o!Incorporation
Newark NY 14613 NY
Y Gheckihe ap lcabla boxes) i tha: -cotporation, after applying for the EIN shown jn Aabova, changedlls neme . L_J__:q_r addrsés ]
£ Election Js oo sffecive for tax yet beglnnlhg (montli, day, yesi) ) ) _ 2017-03.08
Nama and {lila.of officéi érlegal reprasentalive whothe RS Tnay c#ll for miaré information B'| & Talaphona number of officar

oo James R_Colacine, Fresident | Gienda kot

4. ifilis-elaction 1ekes effactfor fho first laxyearhe.comaration. exlsts, enfor month; day, and year| otthe earllest )
of the fallowing: (1) date the- aorporation first had shiarelioiders, (2) date the sorporation ﬂrst had assets, or (3) 2014:03-08
date the corpotationiegandolng Buslngss . - .

‘Seleoted tax year: Anrvalvetuth wij bofllag for ex year ending (morth and day) ‘Decomtar 3t .

1 the faxyear-ends-on sy daie-other than Dacember 31, excepi-for a §2-53-wapk tex yeat endlngwnh reference to thie: month of- Decembar
you:musteoraplste:Patll ori iie back. I the déle you-enter Ts the-ending daleof a 2-53:week taxysar, wille “62-53-waek year” (0 tha right
.of thie-date.

S . K éhn:ehuldm GonpentSaTament
J ‘Name and eddreas.of sechsharcholdar

- ? Undor panaltiés:of porjury, wa declfe: lhatwe consent L N
shareholder's 8pouss hevinga community fo the dhacilon stihe by Slock owned. )
praperly Inlerestin the comaralipn’s 8 compera nee a _Ghare-
stock; and sachenant in‘comman, fomt ed th ; - ™ Soclel secrity holder's
tenant,andénant bythe sntifety. (A B ing-echedules an: _numbst tremgloyer (ax
haisbandsd wifé {and ty Bastalaur knoiiidgo B bOler 114 bue;ines WorbEalon.iumbaY p
N w"“l“ 85 one- complete, Ws Uridorstand our consent fe hlndlnn and Number Difes (see instrucilans) {month
| mayitbexiindrawn aflarha corporatiori fiss made a of bharaiy acquirad and
ilrioytragerd 1o thannet i which; 'J“’ 1 vélld eleciion. {Sharefiolders slgnand dateheélow.y and
slock (3 -ownsd) = - ) ' “day)

£\ Slgnelyre Pate

Jiiirios R. Cofagino
126 Harrison
Nowark, NY 14513

foo 5[8( | 689~ lp-tr:).i’Sli g

Dmeum-f

For. Paperwurk Reductfon Act Notlce, see pags 4.of the lnatruqtlons CalNo. 188201

RS . vom 2553 (fw.12.2009
o CbMaud out 201 | |
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JW:AM_.d 5\%\1\

w S$S-4 |Appllcation for Employer Identification Number . OB o, 1645008
20t For usé by employers, corperations, partosrshi| a {rusts, asmes churchos an

tap:Sp 2000} gove‘r‘nmayn t:ggnéie{,'lndl?n telbal entitles; certain individuals, and othars.) *

m"’,’;m"z’,’,"ﬂ;‘,""’ +$ee separate Instruotlons for each line. >Keep a copy for your records.

" Legal nemaol enllly {orJndividitel) for whoin tho EIN s being requesled
‘Newark.Electtc 2.0 lng, ~

:; " “Trade'naimd of businass (If diferent frar hame on llna 1) . Execulor, adminlsirator, lnstee, *care of* name
§' 48 Mal]!ngladdress {room, apL., auie no; and siresl, of P.0. box) TR Siroet addrass (f different) (Do not enter & P.O. box.)
" Ak |
{hﬁ Cit slala, and 2ZIP coda {If Torelgn, ses Insltrisctions) TEs Clly, stalo, and ZIP¢ods (if forelgn, sea Inslructions)
bl Newark, 14818 b .

B~ “Gouply and-state whera princlpal busingss Is Tocaled
E‘: . Wayne ~ NY' :
* 78 Nam@ of prncpa; officar, General parner, granior, OWRET, or ifistor TB SN, ITIN, or EIN

James R. Calaciho . ]

Is (hls:applicallsitor a limMtad liablity camipany (LLC) {or 180 i 8als*Yes,” entér the number of
 togneqavgeny, . .. [JYee gNe WGirembers . ___ > .
Lo % 1 LS oyganiz0d n 1o Unfied Sfelos? _ gYs Ow

| for(S6N) I L .. [J estato{sBN ordecadeni |-

;lj l‘-"arlnarsmp - 7 -pten admink (TN

] atevration {enlardomm number 1o ba Nledy 7] Trissl gring ot geantor) ]

D Persphal etnicy caporation 2] Netloinel Guard [ staienacat governmont

E] Chitlrch or ¢huséh-controliad argantzation D Farmeie' cooparativa D Fadoral govarnmientmliitary .

l:] Qtheir nofiprofit o1gnization (specify)* A ) remie 0 Indlanmbalgwemmsnlslenlarprlsas

[J Other (specityp ] Group Exempllon Number (QEN) if ariy>
OF ({aRarporalion, naing 1he S8 of fotelgh counly Slale Forelgn countty

qr sppllcebls) whara Incorpofaled

[5) Bieniing purposaispetiy purt
IZI $lartad naw businass (spacily lypa)™ E] Ghanged typs of organization (specify new lypa)'
, disoblosorvices T Puretiaseiy goiy businose
D Hired amployeds-{Cheick thabpx and sse line 13 Craslid:a trust [gpecily lype)”
:] Gompilance wilki RS wittihelitln réautailons Cfented e pansion.plen (specily.lype)*
Oher{spscify)® )
TV Dala business slariad o agEired (montty, day; ysar). Sea Insiniclions, ) T2 Closing monlh 6f ECOuRNTG yoar Denemhar
. 0096:00:00 14 po You expeclyour smployment: Lax tidbllity:to.bia$1,000
T PAiihee] Aumber of epToyess BRpHEisdIn m 8XL1Z monihs (enter -0~ Tnana). 1 oriessine tuil cmmdaryean Ely” mNo (ifyou:
Agileutural Household Qther ‘oxpact lo-pay $4,000,of less n}afal weiggs in & full

. # . 3 ’ calendacyest, you can ek Yes!)
o r-'ustualawages or annyilies’ WBre ‘pald {honth, day, yéer), Note, Tappilcantls awikhaidlig-agpnt, enter date. Incorne. vl st B pald ©

nonresident elleri (ionth, day, yosr) o e i e e e e e et e > 31811
" Ohad( o box that best descdbea the pHcipal scUvity of your buginess. = ‘Hesillh tara 'k socte] dbslglened W l8-agent/broker

). constuiton [ Rogtal 1euatg ] Transporialion-&.warek ‘O Witsitn Afoodeevice | | Wholessieothar  |-] Relail

1 restetate [ Mapuractuing ) Flnhnca&lnsumncs [J Otherlspedfy).

T Tadicale:prindipel-Iig of mérchandisa sold, spatinc. oons!mql]an WarK doig; pmduoh’r:mducsd Of SEryicA$ providad.
__elocirs services .
18 Has THomppicant onily shawh b7 10 1, 6var appliod (or.and (acoved anEINE T_‘IW°
1F¥¥bs" wiila provious EIN-heje> 1 L
[Ociilid Dis hesen anly iy i at 3 8 lviduat' b oS eEIN $ oBout U someletian of s farm,
Third Deigravetara T - Duiignte's plephons byt (oriudy viny cody
Pary Direot Incorpotstion ) ] . {817 ) 2616488
Designes Aigessand 2 sodo “Ditigne e (i number (ociidb dres coda)
{22 Ashley St Sult i 39, Ann Arbor, Mi48104 (704 } Saii-dg?
Uindét | MPA.) ¥ tit W KR i bacté J L 'v"' ‘L. 1 Rst conms, o] R h ':”' o 3 i}
N-mu\aff-wp-wps\wdm_" \ A@\R colnch\o President . i { )
LY ! Y Agptiounty s purtonc(ruhide piopeode)
- o Blely 10

astructions. X fom, S84 (T2

hﬁp:/lm;dit'ectinmmO’pat?ign.corﬁ/oro;ein_SS‘L _sig.phpPreq id=9d5e29c]c73a613a2c84a... 3/8/2011
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GRea Dye\n

AUTHORIZATION TO ‘OBTAIN EIN

Please read this ther sigh at thie bottom and imall or fax back to Direct Incorporation.
I, James R. Colagino, by sigring below understand that | am authoerizing Direct lncorporation to
apply for-and réceive the. EIN for "Newark Electric 2.0 inc." on my behalf, and to answer
questions about campletion. of-the form. ,

“Jamds R. Calacihe  Presiderit March8, 2011

i dixectincorporation.comfere_ein_authorizationphp?id=9d5e29¢1673a61342¢84...  3/8/2011

- General Counsel's Ethbit
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Page | ot 2

Employer Registration

" Application for New York State Department of Labor Employer
Registration account

You have completed your application for New York State Employer

Registration for Unemployement Insurance, Withholding, and Wage
Reporting.

Please print a copy for your records.

Print ]

Return to Department of Labor Website.

PartA -iEmp oyer information -

Type: Business

Legal entity: Corporation - all types
FEIN: 27-5569956

Suffix:

Business phone #: (315) 331-0414

Fax number: (315) 331-1076

Legal name: Newark Electric 2.0 Inc
Trade name:

Email address: jeolacino@colacino.com
Typist Email Address:  cbrink@colacino.com .

Part B - Business Employer
"First operations in New
York State: 03/08/2011

_First payroll from which
1you withheld or will
‘withhold NYS Income  03/18/2011
1 Tax from your
employees' pay:
First calendar quarter
“end enter the year you
.paid (or expect to pay) Jan 1-Mar 31/2011
“total remuneration of
$300 or more:

‘Total employees: 2

Do persons work for you

whom you do not No

consider employees?

Have youacquiredthe NO e e e e
-business of another : Type of acquisition:

employer liable for NYS ‘Date of acquisition:

Unemployment : q :

Insurance? 'Business name:

iBusiness country: UNITED STATES
iBusiness Address:

i f Business province:
‘Registration #:
:FEIN number:

General Counsel's Exhibit
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NYSDUOL=Emplroymient Registratioh Online Submmit'Result T

[

7

Have you changed legal No
Date of legal entity change:
Previous Employer Registration Number:

entity?

Previous FEIN:

:Mailing Address:

{Physical Address:
.Book/Record Address:

Agent Address:

“Entitlement/Potential
:Charge Address #1:

Address:

‘Total employee at this
-address:

- Principal Activity:

Type of Physical

‘Location:

Principal Product Sold

_or Services Rendered:

Percent of Total

126 Harrison St
Newark, NY 14513
UNITED STATES

PartD - Address/Telephone information

Same as Mailing Address

Same as Mailing Address

James Colacino
126 Harrison St
Newark, NY 14513

UNITED STATES

-Name: James R Colacino
*Social Security Number: 058-66-1281

:Title: President

: 126 Harrison St
Address: Newark, NY 14513

UNITED STATES

126 Harrison St

Part E - Business Information- Owner# 1 Info

Newark, New York, NY 14513

3
Electrical Contracting

Office Bldg

Electrical Contracting

Service

. Additional Information -
‘and Comments: L

‘Revenue: o
5éﬂbmitter’s Name: Cory Brink
" Official Position: Office Manager

i T o o Y e

‘Part E - Business Information- NY Location # 1 Info

Privacy Policy eReg Online| Help | Terms and Conditions

R ]

1o

Case 18-2784, Document 38-1 35 019, 2484956, Pagel29 of 157

" PageZof2 T

et bt Y\ PRSI b B A S fn

At FINA



Case 18-2784, Document 38-1,96 O

2019, 2484956, Pagel130 of 157
’

STATE OF NEW YORK
DEPARTMENT OF STATE

I hereby certify that the annexed copy has been compared withthe
original document in the custody of the Secretary of State and that the same
is a true copy of said original.

WITNESS my hand and official seal of

the Department of State, at the City of
Albany, on March 8, 2011.

5%

»*

..E

Daniel E. Shapiro
First Deputy Secretary of State

Rev. 06/07

General Counsel's Exhibit
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110305000 7

Now York State Departiment of State
DlVlElOXl of Corporations, Statc Records and Uniform Commetvial Code
One Commeree Plaze, 99 Washington Avenye
Albany, NY 12231
- www.dos stateny.us

CERTIFICATE OF INCORPORATION
N OF |

Newark Electric 2.0 Inc.
(Insert Corporate Name)

Under Section 402 of the Business Cozporation Law

FIRST: The name of the corporation is:

Newark Electric 2,0 Inc.

SECOND: This corporation is formed to engage in any lawful act or activity for which a
corporation may be organized under the Business Corporation Law, provided that it is not
formed to engage in any act or activity requiring the consent or approval of any state official,
department, board, agency or other body without such consefit or approval first being
obtained.

THIRD; The county, within this state, in which the office of the corporation is to be located

is: . Wayne

FOURTH: The total number of shares which the corporation shall have authority to issue”
and & statement of the par value of each share or a statement that the shares are w1thou1t par
valueare: 100 shares at.001 par value per share. :

FIFTH: The Secretary of State is designated as agent of the corporation upon whom process
against the corporation may be served. The address to which the Sccretary of State shall mail -
a copy of any process accepted on behalf of the corporation is:

James R, Colacino 126 Harrison ~ Newark NY 14513

DOS-123¢-%1 (Rav, 04/10) . T Page 10f2
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0320842011, 12:01, FAX . 7349981887
-

X

- Incorporator Information Required

P e

4LU5UBUUY

»

A Fe e e

=~JANAL ANNA

+loN

SR

(Slgnature) .
Edward W. Stahlin

i

(Type or Print Name)
123 N, Ashley, Suite 123

(Address)

Ann Arbor Ml 48104

CERTIFICATE OF INCORPORATION §

TaAL
, Li'f\ !
Newark Electric 2.0 Inc. FILED
(Insert Corporate Name)

(City, State, Zip Code).

TATE OF 4EW YORK
OF '

Filed by:

Note: This form was pre;l)ared by the New York State Depurtinent of State for filing a certificate of incorpotation for a

business cotporatios. It docs it contain all optional provisions under the law. You are not required to nse this form, Yon may
draft your own form or use forms available at legal stationery stores. The Depariment of State recommends that legal
documents be prepared under the guidancc of an attorney. The fc for a certificate of incorporation is $125 plus the applizsble
X on shares required by Section 180 of the Tax Law, The minimum tax on shares is $10. The tax on 200 no par valuc ghares
is $10 (total $135). Checks should be made payablc fo the Department of State fot tha total amount of the filing fee and lex.

For DOS use only

Under Section 402 of the Business Corporation Law

(Name)

Edward W. Stahiin - Vice President of Direct Incorporation

123 N. Ashley, Suite

(Mailing Address)

123

Ann Arbor  MI 48104

(City, State and Zip Codg)

FCENED
201 HAR -8 P12 08

ey
Y
AN

DO8-1233-f-] (Rev. 04/10)

AB :C’r\ H{I Do

8- 43 11gy

Page 20f2 }

£

o
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C.alacino Inaustries Matl - NYNEKIDIA ann # SUNUD4/- T own ot Arcadia 1P W nratant Paaoe | nt |1

. i
G gj I l " Deborah Geary <dgeary@colacino.com>

by Congle

NYSERDA app # 500032- Town of Arcadia DPW project

1 message

Deborah Geary <dgeary@colacino.com> Fri, Apr 27, 2012 at 2:02 PM

To: EFPPQAdmin@nyserda.org
Cc: James Colacino <jcolacino@colacino.com>, Vickie Bliss <vbliss@colacino.com>

Mariann,

Thank you for your assistance today in determining what information was still necessary for processing this

application.
| do (believe I) have the info that was missing:

1. Colacino Industries is receiving the check.

2. The representative from the Town of Arcadia to contact is Chris Wood and her phone # is 315.331.7369
and email address is Superar@rochester.m.com

3. The primary contact person at Colacino Industries is James Colacino.
126 Harrison St.
Newark, NY 14513 -
315.331.0414
jcolacino@newarkelectric.com
Sincerely,

Deb Geary

General Counsel's Exhibit

https://mail.google.com/mail/u/0/?ui=2 &ik=72474d84e8&view=pt&search=sent&th=136f... 4/30/2012
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Lima's Handy Man Service Estimate ! J

T

Invoice (4 136/ i

20 Durham St.
§Rochesaer, NY 14609 g
585414 2114

www.LimasHandyman.com

Name / Address / phone femail

NEWARW B LECTIZI1C 31533 o414
126 HARRISON sT 4R ERRTY Lini<
NEWARI , NY 14513 1100 PITTSFoR/Victope R

ATTUL Dick cotnciue NS 513doss | Pir1srorep, My

SoB S17€;

{VERGAL oroR.

Description Qty Rate Total

PRovipe AND INSTALL. x5 Bronze
DownssPoUTs oM Tun EXiST NG
SPwTS , ERTEND To GRoUND

LEVEL AnD PRoVDE 955 x4y
ROrP 72 S

L AR oz WAKTERIALS

““ENTERED IN
QUICK BOOKS
52\
|Notes:
Sales Tax 5 i ¢ 44
Total Y0 1L.44
. Deposit | — 7
Price valid for 30 Days, 2% inierest/monih on ail past due balances 3 -2, 4
Please Make Check Payable to: Joe Lima |Balance due on Receipt 0.4
Mail to above address —
Please note: If your check is retumed for non-sufficlent funds, you expressly
authorize your account to be electronically debited or bank drafted for the
amount of the check plus any applicable fees. The use of a check for payment is your Thank You !

acknowledgement and acceptance of this palicy and its terms and conditions. Gift Certificates Availgble

General Counsel's Exhibit
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New York State Department of Taxation and Flnance ST-120 (6/99)

Resale Certificate

O single-use certificate b Blanket certificate  Date Issued 5/ iz

Temporary vendors must issue a single-use certificate.

Seller information - please fype or print

Seller's name .
L\mq\s \’\Cu(\d\/ l\/\&r\ SQ.(‘\HLQ,
Address
City ZO ?L&r ‘/\&M g:\_ State ZIP cod
i a code
Qod/xe,g e 09

, Purchaser information - please type or print . .
| am engaged in the business of eléectrical sales / service and principally sell &lectrical materials
(Contractors may not use this certificate to purchase materlals and supplles.)

Part 1 - To be completed by registered New York State sales tax vendors
| certify that I am:

a New York State vendor (Including a hotel operator or a dues or admissions recipient), show vendor or entertainment vendor. My
valid Certificate of Authority Number s 16-1586364
0 a New York State temporary vendor. My valid Certificate of Authority Number Is and expires on

| am purchasing:
A Tangible personal property (other than motor fuel or diesel motor fuel)

® for resale in its present form or for resale as a physical component part of tangible personal property;

e for use In performing taxable services where the property will become a physical component part of the property upon which
the services will be performed, or the property will actually be transferred to the purchaser of the taxable service in
conjunction with the performance of the service, or

B O A service for resale, including the servicing of tangible personal property held for sale.

Part 2 - To be completed by non-New York State purchasers

I certify that | am not registered nor am | required to be registered as a New York State sales tax vendor. | am registered to collact sales
tax or value added tax (VAT) in the following state/jurledictlon and have
been issued the following registration number . (If sales tax or VAT reglstration is not
required and a registration number is not issued by your home jurisdiction, indicate the location of your business and write not applicable
on the line requesting the registration number.)

| am purchasing:

¢ [ Tangible personal property (other than motor fuel or diesel motor fuel) for resale, and it is being delivered directly by the seller to
my customer or to an unaffiliated fulfillment services provider in New York Stats.

D [0 Tangible persanal property for resale that will be resold from a business located cutside New York State.

Part 3 - Certification
I, the purchaser, understand that:
e | may not use this certificate to purchase items or services that are not for resale.
® If| purchase tangible personal property or services for resale, but | use or consume the tangible personal property or services
myself in New York Stats, 1 must report and pay the unpaid tax directly to New York State.
® | willincur tax liabilities, in addition fo penalty and interest, for any misuse of this certificate.

Please type or print

Furchaser's name as it appears on the sales tax registration Name g¢f owner, partner, or officer of corporation, authorizing the purchase

Colacino Industries, Inc. Jam P:Q ; (\ (\
Street address _ %
: 129 Harrison Street a A

City R State ZIPcode [Ft -
Newark NY 14513 | President

Substantial penalties will result from misuse of this certificate.
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12539

f P RELIANL. _—
Colacino Industries, Inc. N ERMMEN VEK Fowimteieies
126 Harrison St wwwreliantcu.com
Newark, NY 14513 , 50-8243-2223 .
3153311330 - , 5/14/2012 3
‘ 5
- E|
PAYTOTHE ; . g 3
ORDER OF Lima's Handy Man Service B $ 74300 .
! E
Seven Hundred FOrty-ThreE and 00/1 00**************************I’*k******k***‘k****k******t***f*k*ﬂ*k**k‘k‘k***t**ik****'kk* DOLLARS :;'
w
Lima's Handy Man Service g

20 Durham Street
Rochester, NY 14609

AUTHORIZED SIGNATURE

"ORZ2539 w22 23iadLIAAN LDDE?E?DL‘:IIII' -

\
Colacino Industries, Inc. / 12 é 39
Lima's Handy Man Service 5/14/2012
Date Type Reference Original Amt. Balance Due Discount Payment
4/30/2012 Bill  Verbal Order 743.00 743.00 743.00
Check Amount 743.00
,
/ B
J
WCTA Regular Check EE ’ 743.00
Colacino Industries, Inc. ~ 12539 B
Lima's Handy Man Service . 511412012
Date Type Reference Original Amt. Balance Due Discount Payment
4/30/2012 Bill  Verbal Order 743.00 743.00 743.00
Check Amount 743.00
- (‘4 _’
]
~ \ e
~
WCTA Regular Check ‘ : 743.00
PRODUCT SSLT104 USE WITH 91663 ENVELOPE . . /
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\ h28iaremas@3:18-1 1 5a5-46138654 T SURCHASIR PRGES BT 5

FAX LEAD SHEET

FINGER LAKES
DEVELOPMENTAL DISABILITIES SERVICE OFFICE
620 WESTFALL ROAD
ROCHESTER, NY 14620

BUSINESS OFFICE

TELEPHONE: (585) 461-8876

FAX: (585) 461-8854

E-MAIL: melissa.farcella@opwdd.ny.gov

ro:_Newark E1eot7 e Fax: 315 -331-107%

-ATTN:

FROM: _MELISSAFARCELLA

re:_[20 # /1 IRBE
DATE: _¢/ 2)3 |2
NUMBER OF SHEETS INCLUDING COVER: ﬂ

COMMENTS:

Puadte _progess AP, Thant um
o v

If you experience problems receiving this transmission, pleasc call
Mclissa Farcella at Phone # (585)461-8876

THIS FACSIMILE TRANSMISSION IS INTENDED FOR THE USE OF THE
INDIVIDUAL OR ENTITY TO WHICH IT IS ADDRESSED AND MAY CONTAIN
CONFIDENTIAL INFORMATION BELONGING TO THE SENDER, WHICH IS
PROTECTED BY LAW. IF YOU ARE NOT THE INTENDED RECIPIENT, YOU
ARE HEREBY NOTIFIED THAT ANY DISCLOSURE, COPYING, DISTRIBUTION
OR THE TAKING OF ANY ACTION IN RELIANCE ON THE CONTENTS OF THIS
INFORMATION IS STRICTLY PROHIBITED. IF YOU HHAVE RECEIVED THIS
TRANSMISSION IN ERROR, PLEASE NOTIFY US BY TELEFHONE TO
ARRANGE FOR THE RETURN OF THE DOCUMENTS.

General Counsel's kxhibit
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PAGE @2505

‘AC130(Rev. 7187)  STATE OF PURCHASE ORDER
NEW YORK
orig. Aganey Code D DD} (YYYY' Comptrollet's Commodity Dooument No,
8- Agenoy e (MM) (DD ¢ ) } Contract No, Group No,
51780 02 / 10 / 2012 : A1
- e 11285
Qriginating Agency: VENDOR ID: |
Finger Lakes DDSO 14067 Show On All Billa and Correspandance . |
'\'Ieg'ridor: C Ship To: . '
GOLACINO IND NEWARK ELEGTRIC Gebblestone Terrace 102
126 HARRISON STREET 102 Cobblestone Terraca
NEWARK, NY 14513 call before delivery @
(315)331-2841
Nawark, NY
14513
"Unless Otherwise indlcatad, All Prices Are F.O.B. Destination FED.ID.# Bill To:
Freight Terms: 1615858364 FINGER LAKES DDSO
Guarantead 620 WESTFALL RD
Discount Terms % Days | Delivety In: 40 Days
Direct’
Questions To:  PURCHASING UNIT
(565)461-8876 ROCHESTER, NY
MME .. 14620 . » »
“ltam No. Description of Materlai/Servica Quantlty Unit_ | Price Amount
1 MATERAIL AND LAROR TO UPDATE 1 EA | 380.00 360.00
PROGHAMMING OF DOOR ALARMS
TO MODIFY VOICE MESSAGES
CONTACT:
KIM LOVERDE
315-331-1700 axt 2274
*** Net Amount ... 360.00
¢y 0l L~
O o \\fz/
I
C@ ™ \ -
Q A
= "polContract . | Lne . | Act ‘ Amount T Dept. | CostCenter | Var, | ._Vr. Objest |
A111285 1 A . gaso00 | 81 283860 o3 11 56993
T Optional |
UNLESS OTHRAWISE INDICATED DELIVERIES SHOULD BE MADE 8:00 AM. TO
330 PM, DAILY EXGEPT SAT, SUN, & HOLIDAYS, FLEASE BILL AND BE ANTHONY CALIFANO
SURE TQ BHOW OUR DOGUMENT NUMBER ON ALL PACKAGES, INVOIOES A e ' — -
GORRESPONDENCE. "UNLESS OTHERWISE INDICATED AL, PRICES ARE FOR Thia Elactronle Signature Ip Intandad Le setve ag an actual signatura
DESTINATION*
PLEASE FURNISH THE ABOVE ARTICLES VENDOR'S COPY

PURCHASE ORDER INSTRUCTIONS ATTACHED
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< Q364372012 B3i1B 44 PR5-4E15BE84. nnt w1 R7RAQ7PRCHASINGL . 1/NE/ONTE  PancPASE 83505

NOTICES

1. APPENDIX A. Appendix A, standard clausas for all New York State coniracts, is heraby incorporated by reference Into and made a part of
this Purchase Order, Copies of Appendix A can be abtained by contacting the unit fisted on the front of the copy.

I, TAXES. Purchases by New York State agencles ara exernpt from all New Yark State and focal sales taxes, certain Federal Excisa taxes and
and certain other states' taxes, Purchase orders must be aceepted In lieu of tax examption certificates; the seller should rstaln a copy of the Purchage
Order to prove that the sala was tax exsmpt.

I, BILLING.

a. Allinvoices or Naw York State standard vouchers submitted for payment to a State agency must include tha payee's identification number
(Federal Social Seourity Number) . The number Is sither the payae's Faderal employer Indentification number or informalion by the sslier to
the State is mandated by the State Tax Law,

b. Invoices must be sent to the "Bill To* address listed on the front of thia copy.

¢. Do not include the aforementioned exempt taxes on involces.

V. OVERAGES. Naw York State is hotliable for overshipments, It returned, the seflsr will be rasponsible for ail shipping cost.

V. QUALITY. Dellvered goods rmust ba identical 1o samples furnished with propasals.

Vi. CONTRACT PAYMENTS.

Contractar shall provide complets and accurate billing invoices to the Agency in order to receive paymant. Billing invoices submitted to the Agency
must contain all Information and supperting documentation required by tha Contract, the Agency and the State Comptroller. Paymant far invoisas
submitted by the Contractor shall only ba rendered electronically unless payment by paper ehack Is expressly authorized by the Commissioner, in
tha Commissioner’s sole discration, dug ta extenuating cir¢umstances. Such electronio payment shall be mads in accordance with ordinary State
proceduras and practicea. The Contraoter shall comply with tha Stata Complroller's procedures to authorize electronic payments, Authorization forms
are availabla atthe Siate Comptroller's website at www.osc.state.hy.us/epay/index.htm, by amail at epunit@osc.state.ny.us, or by telephone at 518~
474-4032. Contractor acknowledges that it will not recalve payment an any Invoiogs submitted under this Contract if it does not comply with the
State Comptroller's elactronic payment procedures, excapt where theé Commissloner has exprassly authorized payment by paper chack as set forth
above.
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= P2/12/0012 AR RRR~dR1 ~R2RA4 Dl IDALIACTRIC mAAE A

”J‘";A‘W“‘m TV COLAUING TNDUSTRIES ™ e e R [
| M . Q&\Q Estimate

Ths Pawr Aur:harlty @L‘g{ﬂ;{qg

A mvlan Syscems - Powsr Diatributian , e iR— 11972012 E27198
Y [10A Kamteon Rerad
P g By Gyatee . SCAGAL Telombiry fe ot .

102 Cobiblestono Terace
Newark, New York 14513
UsA

Finger Lekes DDSO .«
AYTN: Acoounts Payable
620 Weatfall Road
Roghester, New York 14620

F.O. No rerms Duo Date Rep Projort Prajeut

41802012 32283 Modify Voice Messages
Dazcripilon Qly
Newark Blectzle Project # 32283; Modify Volca Messages
 Estimated time to: Update programming for the alarm system to modﬂ’y V0jéo messasts, 4
Labor at Journeymean rate. .
Sales Tax ( 0. 0%} £0.00
Cuslomer Signatre
: Total $360.00
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VILLAGE OF SODUS POINT
PO BOX 159 /8356 BAY STREET

SODUS POINT NY 14555
. Phone 315-483-988]1 Fax 315-483-0913
TDD 800-662-1220

FAX COVER SHEET
L omife Bevernets .
'To:/(/zzwnc}r‘/(/é/«w@jlaax#ja/- 1076

| D,L}V;'o(":r’.ﬁ;;eLL/ |
From: < o /[ W/»/T Fax # 315-483-0913

Date: ) T/ Z 3/ /<
No. of Pages (including cover sheet) —2

Comhnentﬁ:

. ' . General Counsel's Exhibit
o T INITA-CATNS FTRARRLGTE /78T Z1pZ/£Z2/10
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Estimate

. .
The Power Authority Colacing
Auvtomation Systeme - Power Distribution 12/29/2011
nd Security Byatams - SCADA / Telemet: bk o
B ST 0414 Phone - 318-95 11078 max * it

“:~NatneIAd_dmss _ y - Ship Ta

Village of Sodus Point

Village of Sodus Point
8356 Bay Street 8356 Bay Street
PO Box 159 Sodus Point, NY 14555

Sodus Point, NY 14555

Project .

1/28/2012 32230 2012 Generator Service Contract

Description Qty
Oil Filter - Gold ) 1
Generator Technician 4
Misc Supplies and Administrative
First Creek Generator Kohler 45 RZG
S$W-30 Synthetic Blend Oil p
Oil Filter 1
Generator Technician 4
Misc Supplies and Administrative
Portable Generator Kohler 45KW
15W-40 Motor Qil Gallon 2
Oil Filter
1

Fuel Filter M . Jli - 1
Fuel Filter L L /0 m 1
Generator Technicien )

N 4
Misc Supplies and Administrative oy Mﬁ MY Fi Lff’ﬁ V 2 vy L

Subtotal $3,042.07

Sales Tax (0.0%) $0.00
Customer Sigria(ure .

Total $3,042.07

Page 3
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g/ Colacing

INDUSTRIES

126 Harrison Street
Newark, New York 14513
315-331-1330

April 12, 2012
Finger Lakes NECA

138 01d Cove Road, Ste, 208
Liverpool, N'Y 13090

To Whioth It May Concern:
I compliance with the letter of assent dated July 20, 2011, Colacino Industiies, Inc. is

terminating the letter of assent and the collective bargaining agreement as of May 26,
2012, A capy of the letter of-assent has been included with this correspondence.

President, Colacino Industries, Inc.

Enclosure

Goneral Counsel's Exhibit
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i 05938§

GENEVA ELECTRICAL SUPPLY
l 369 LYONS RD.
GENEVA, NY 14456 .

* GENEVA ELECTRICAL SUFe (315) 789-0140

169 LYONS RD
GEHE = 1Y 144560000
03 .t 012 09:43:01 p » _
Mercaarit [D 0000 908831117 Customer's P i ~ \
Terminal ID: 02747455 Order No. e . Date _ -3 ‘32_/ /}_n e 20

4515112679 Name  [olpcins — Newa, & Ejectri <

UIT CARD : Address
{15A SALE

Phone:

CARD # KXXKKHA < - < 1X7066 - T solo BY CASH C.0D. CHARGE O.N ACCT. | MDSE. RETD.| PAID OUT |  LAYAWAY
INVOICE 0004
Batch #: 000337 L ’

{ = . i

o spd | | (|MLSDLB Conn | 78| 7o |

e 70695 L |ene| ealee
a0 t 70697 |6700| 41102

| A 287 tnd |42 gl

2)\92 :

o | LED Labs - Shopoa |

“TAIL claims sand-retarned; goods MUST be accompanted by this hill{..’] TAX , , :
Received
\_Ev TOTAL| A5

@SCC-652-2

General Counsel's Exhibit
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LETTER OF ASSENT C

This document shall be used only for employers becoming signatory for the
first time or for first time contractors seeking affiliation as a direct result of a
Membership Development campaign. :

This is to certify that the undersigned employer has examined a copy of
the current 1 Inside Construction labor agreement between

2 Finger Lakes Chapter NECA . and Local Union 3 840 , IBEW.

It is understood that the signing of this letter of assent shall be as binding on
. the undersigned employer as though he had signed the above referred to

agreement, including any amendments thereto, and any subsequent
agreements.

This letter of assent shall become effective for the undersigned employer
on the 4 9th day of November , 2010 and shall remain in

effect unless and until terminated as provided in the following paragraphs.
1. This letter of assent cannot be terminated within the first 180 days
from its effective date, above.

., 2. -After the first 180 days and w1th1n the first twelve (12) months

from the effective date of this letter of assent, the undersigned employer may
terminate this letter of assent and the collective bargaining agreement by giving
written notice to 2 Finger Lakes Chapt. NECA. and the local union at least thirty
(30) days prior to the selected termination date. If such notice is given but the
undersigned employer has an outstanding debt to the local union or to any of
the funds specified in the collective bargaining agreement on the selected date,
the termination shall become effective when, following the selected termination.
date, payment in full of any outstanding debt to the local union or to any of the
funds specified in the collective bargaining agreement has been made. Such
payment of outstanding debt shall include those payments otherwise due as a
result of this extension of the agreement caused by the outstanding debt.

« 3.  After the first twelve (12) months from the effective date of this
letter of assent, the undersigned employer shall be bound to the then current
- agreement between the parties until its stated termination date, as well as to
all subsequent amendments and renewals. If the undersigned employer desires
to terminate this letter of assent and does NOT intend to comply with and be
bound by all of the provisions in any subsequent agreements between
2 Finger Lakes Chapter NECA and Local Union 3 840 840 ., IBEW, he shall
so notify 2 Finger Lakes Chapter NECA and the Local ‘Union i1 111 writing at least
one hundred (100) days prior to the termination date of the then current
agreement. '

After the twelve (12) months from the effective date of this letter of
assent, the Employer agrees that if a majority of its employees authorizes the
Local Union to represent them in collective bargaining, the Employer will

-Page 1 . General Counsel's Exhibit
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recognize the Local Union as the NLRA Section 9(a) collective bargaining agent
for all employees performing electrical construction work within the jurisdiction
of the Local Union on all present and future jobsites.

In accordance with Orders issued by the United States District Court of
the District of Maryland on October 10, 1980, in Civil Action HM-77-1302, if
the undersigned employer is not a member of the National Electrical
Contractors Association, this letter of assent shall not bind the parties to any
provision in the above-mentioned agreements requiring payment into the
National Electrical Industry Fund, unless the above Orders of Court shall be

stayed, reversed on appeal, or otherwise nullified.
SUBJECT TO THE APPROVAL OF THE INTERNATIONAL PRESIDENT, IBEW

Newark Electric

5 Name of Firm

141 Harrison Street

Street Address/P. O. Box Number

Newark, N.Y., 14513

City, State (Abbr.), Zip Code

6 Federal Employer Identification No.

SIGNED FOR THE EMPLOYER SIGNED FOR THE UNION 3 840 IBEW
BY” BY 7
(original signature) (original signature)
NAME 8 James R. Colacino NAME 8 Clark D. Culver
TITLE President/CEO TITLE Business Manager
DATE 11/9/2010 DATE 11/9/2010

INSTRUCTIONS: All items must be completed in order for assent to be processed.

ITYPE OF AGREEMENT: :

Insert type of agreement. Example: Inside, Outside Utility, Outside
Commercial, Outside Telephone, Residential, Motor Shop, Sign, Tree Trimming,
etc. The Local Union must obtain a separate assent to each agreement the
employer is assenting to. :

-Page 2
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“NAME OF CHAPTER OR ASSOCIATION
Insert full name of NECA Chapter or Contractors Association involved.

3LOCAL UNION
Insert Local Union Number.

4EFFECTIVE DATE
Insert date that the assent for this employer becomes effective. Do not

use agreement date unless that is to be the effective date of this Assent.

SEMPLOYER'S NAME AND ADDRESS
Print of type Company name & address.

6FEDERAL EMPLOYER IDENTIFICATION NO.
Insert the identification number which must appear on all forms filed by
the employer with the Internal Revenue Service.

7SIGNATURES

8SIGNER'S NAME

Print or type the name of the persons signing the Letter of Assent.
International Office copy must contain actual signatures - not reproduced - of
a Company representative as well as a Local Union officer.

A MINIMUM OF FIVE COPIES OF THE JOINT SIGNED ASSENTS MUST BE
SENT TO THE INTERNATIONAL OFFICE FOR PROCESSING. AFTER
APPROVAL, THE INTERNATIONAL OFFICE WILL RETAIN ONE COPY FOR OUR
FILES, FORWARD ONE COPY TO THE IBEW DISTRICT VICE PRESIDENT AND
RETURN THREE COPIES TO THE LOCAL UNION OFFICE. THE LOCAL UNION
SHALL RETAIN ONE COPY FOR THEIR FILES AND PROVIDE ONE COPY TO

THE SIGNATORY EMPLOYER AND ONE COPY TO THE LOCAL NECA

CHAPTER.

- Page 3
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AETTERDOF ASSENT F
In signing this letter of assent, the undersigned firm does herby authorize! Finger Iakes Chapter NECA

as its collective bargaining representative for all matters contained in or pertaining to the current and any subsequent

approved? Ins@de labor agreement between the
1 Finger Lakes Chapter NECA , IBEW.

In doing so, the undersigned firm agrees to comply with, and be bound by, all of the provisioi]s contained in said current and subsequent

and Local Union? 840

approved labor agreements. “This aut‘norization, in compliance with the current approved labor agreement, shall become effective

on thet 8th day of December ' , 2010

It shall remain in effect until terminated by the undersi, gned employer giving written notice to the
1 _Finger Lakes Chapter NECA and to the Local Union at least one hundred fifty (150)

days prior to the then current anniversary date of the applicable approved labor agreement.

The Employer agrees that if a majority of its employees authorize the Local Union to represent them in collective
bargaining, the Employer will recognize the Local Union as the NLRA Section 9(a) collective bargaining agent for all
employees performing electrical construction work within the jurisdiction of the Local Union on all present and future
jobsites.

In accordance with Orders issued by the United States District Court for the District of Maryland on October 10, 1980,
in Civil Action HM-77-1302, if the undersigned employer is not a member of the National Electrical Contractors Association, this letter of
assent shall not bind the parties to any provision in the above-mentioned agreement requiring payment into the National Electrical Industry
Fund, unless the above Orders of Court shall be stayed, reversed on appeal, or otherwise nullified.

SUBJECT TO THE APPROVAL OF THE INTERNATIONAL PRESIDENT, IBEW
Newark Electric
5 Name of Firm

130 Harrison Street

Street Address/P.O. Box Number
Newark, NY 14513

City, State (Abbr.) Zip Code
¢ Federal Employer Identification No.:

SIGNED FOR THE EMPLOYER SIGNED FOR THE UNION: 840 BEW

BY? ' © BY?
al signature) .
NAMEs .TamesR Cola(cox?lgcl)n slense

al signature)
NAMEs Clark Dor(lﬁlvgfm )

12/8/10 TITLE/DATE _Business Manager * 12/8/10

TITLE/DATE _CEO

INSTRUCTIONS (All items must be completed in order for assent to be processed)

1 NAME OF CHAPTER OR ASSOCIATION

Insert full name of NECA Chapter or Contractors Association involved.

2 TYPE OF AGREEMENT
Insert type of agreement. Example: Inside, Outside Ut|]1ty, Outside
Commercial, Outside Telephone, Residential, Motor Shop, Sign, Tree
Trimming, etc. The Local Union must obtain a separate assent to each
agreement the employer is assenting to.

3 LOCAL UNION
Insert Local Union umber. _

+ EFFECTIVE DATE
Insert date that the assent for this employer becomes effective. Do not

use agreement date unless that is to be the effective date of this Assent.

s EMPLOYER'S NAME & ADDRESS

Print or type Company name & address.

¢ FEDERAL EMPLOYER IDENTIFICATION NO. )
Insert the identification number which must appear on atl forms filed
by the employer with the Internal Revenue Service.

7SIGNATURES .

8 SIGNER'S NAME
Print or type the name of the person signing the Letter of Assent.
International Office copy must contain actual signatures-not repro-
duced-of a Company representative as well as aLocal Union officer.

A MINIMUM OF FIVE COPIES OF THE JOINT SIGNED ASSENTS MUST BE SENT TO THE INTERNATIONAL OFFICE FOR PROCESSING.
AFTER APPROVAL, THE INTERNATIONAL OFFICE WILL RETAIN ONE COPY FOR OUR FILES, FORWARD ONE COPY TO THE IBEW
DISTRICT VICE PRESIDENT AND RETURN THREE COPIES TO THE LOCAL UNION OFFICE. THE LOCALUNION SHALL RETAIN ONE
COPY FOR THEIR FILES AND PEOVIDE ONE COPY:TO THE SIGNATORY EMPLOYER AND ONE-COPY TO THE LOCAL NECA CHAPTER.

IBEW.FORM 302 REV. 9/01

General Counsel's BExhibit
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LETTER OF ASSENT C

This document shall be used only for employei‘s becoming signatory for the
first time or for first time contractors seeking affiliation as a direct result of a
Membership Development campaign.

This is to certify that the undersigned employer has examined a copy of
the current ! Inside labor agreement between

2 Finger Lakes Chapt. NECA and Local Union 3 840 , IBEW.

It is understood that the signing of this letter of assent shall be as binding on
the undersigned employer as though he had signed the above referred to
agreement, including any amendments thereto, and any subsequent
agreements.

This letter of assent shall become effective for the undersigned employer
on the 4 8th day of December , 2010 and shall remain in

effect unless and until terminated as provided in the following paragraphs.

1. This letter of assent cannot be terminated within the first 180 days
from its effective date, above.

2. After the first 180 days and within the first twelve (12) months
from the effective date of this letter of assent, the undersigned employer may
terminate this letter of assent and the collective bargaining agreement by giving
written notice to 2 Finger Lakes Chapt. NECA and the local union at least thirty
(30) days prior to the selected termination date. If such notice is given but the
undersigned employer has an outstanding debt to the local union or to any of
the funds specified in the collective bargaining agreement on the selected date,
the termination shall become effective when, following the selected termination
date, payment in full of any outstanding debt to the local union.or to any of the

funds specified in the collective bargaining agreement has been made. Such
payment of outstanding debt shall include those payments otherwise due as a

result of this extension of the agreement caused by the outstanding debt.

: 3. After the first twelve (12) months from the effective date of this
letter of assent, the undersigned employer shall be bound to the then current
agreement between the parties until its stated termination date, as well as to
all subsequent amendments and renewals. If the undersigned employer desires
to terminate this letter of assent and does NOT intend to comply with and be
bound by all of the provisions in any subsequent agreements between
2 Finger Lakes Chapt. NECA and Local Union 3 840 , IBEW, he shall

S0 notify 2 Finger Lakes Chapt. NECA ___ and the Local Union in writing at least
one hundred (100) days prior to the termination date of the then current
agreement. '

After the twelve (12) months from the effective date of this letter of
assent, the Employer agrees that if a majority of its employees authorizes the
Local Union to represent them in collective bargaining, the Employer will -

- Page 1 . General Counsel‘s Exhibit






